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CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No, 613926) 


THEOPHYLLINE - ETHYLENEDIAMINE 
In Tablets, Ampoules and Si 


For the treatment of disturbances of circulation 


CONGESTIVE HEART FAILURE AND CEDEMA; DIS- 
TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 


CARDOPHYLIN represents a considerable advance in the 
elaboration of the xanthine derivatives and widens their 
field of activity 

Literature and samples on request 


Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 
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and respiration 


AND BRONCHIAL ASTHMA 


()XFORD MEDICAL PUBLICATIONS 


SEE PaGE 2 


IMPORTANT NEW BOOK 
MEPICAL DISORDERS of tHE LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

“ This is a book of outstanding merit. It is well illustrated 


and the general practitioner will derive great help from a careful 
study of its pages.’”-—-MEDICAL WORLD. 


Pp. 636 262 Illustrations (some in colour) 45s. net 
E. & 8. Livingstone Ltd., Medical Publishers, Edinburgh 
With 132 Illustrations Demy 8vo 15s. net; postage 7d 
(UHEST DISEASE IN GENERAL PRACTICE 
By PHILIP ELLMAN, M.D., F.R.C.P. 

Foreword by Prof. S. CumMiNs, C.B., C.M.G., M.D. 
London: H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


YURGERY: A TExTBooK FoR STUDENTS 

. By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 
Professor of Surgery, University of London ; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 

740 +xii Extensively illustrated throughout text 35s. net 
Hodder & Stoughton, Ltd.. 20, Warwick-square, London, E.C.4 


OF COMMON FEVERS 
By twenty-one C ontributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR oF THE LANCET 
Demy 8vo 362 +vi pages 33 Graphs 38 Tables 
12s, 6d. net + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


RTHOPZ DIC OPERATIONS 
AN ANATOMICAL ATLAS 
By L. S. MICHAELIS, mp 
A fully illustrated guide to the approaches and 
incisions for the young surgeon and student 
Cr, 4to 73 illustrations in line, tone and 4 colour 25s net 
Heinemann + Medical Books + Ltd London 


FPECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital ; 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
**A valuable addition to any surgeon’s library.’ 
—PostT-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


PSYCHOLOGY AND PSYCHOTHERAPY 
By WILLIAM BROWN, D.M., D.Sc., F.R.C.P. 
Fifth Edition + 224 pages l4e. net 
Reprint now available 


“This is one of the best books on psychology and psycho- 
therapy we have had the pleasure of reviewing . . . a valuable 
addition to the somewhat numerous list of works dealing with 
such an important subject.’’— Medical World 


Prospectus from Edward Arnold & Co., 41 Maddox-street, W.l 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. 
Physician, Royal Berkshire Hospital ; 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+ x pages Illustrated 145s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


(Lond.) 


New Medical Books 


NUTRITIONAL DISORDERS OF THE 
NERVOUS SYSTEM 
By JOHN D. SPILLANE, M.D., M.R.C.P. 
Ilustrated 20s. 


THE ROTUNDA HOSPITAL 
1745-1945 


By O’DONEL BROWNE, M.B., M.A.,M.A.O., 
F.R.C.P.L, F.R.C.O.G. de. 


HANDBOOK OF DIAGNOSIS AND 
TREATMENT OF VENEREAL DISEASES 


By A. E. W. McLACHLAN, ™.B., Ch. B., 
D. 


+ F.R.S. 


IWlustrated 


Third Edition lustrated 


CLINICAL PRACTICE IN INFECTIOUS 
DISEASES 
By E. H. R. HARRIES, M.D., F.R.C.P., D.P.H., 
and M. MITMAN, M.D., F.R.C.P., D.P.H., 
D.M.R.E. 


Third Edition Iustrated 22s. 6d. 


A HANDBOOK ON DISEASES OF 
CHILDREN 


Including Dietetics and the Common 
Fevers 


By BRUCE WILLIAMSON, M.D., F.R.C.P. 
Fifth Edition Fully tllustrated 15s. 


Please write for a copy 
of our complete illustrated catalogue 


GYNACOLOGICAL 
ENDOCRINOLOGY FOR THE 
PRACTITIONER 
By P. M. F. BISHOP, D.M. (Oxon) 
Reprint 7s. 6d. 


DISEASES OF THE NERVOUS SYSTEM 
By F. M. R. WALSHE, M.D., D.Sc., 
F.R.C.P., F.R.S. 
Fifth Edition 59 Illustrations 


By R. Y. M.D., M.R.C.P., 
and RIGDEN, M.R.C.S., L.R.C.P. 
Second Edition Profusely illustrated 17s. 6d. 


FOOD AND NUTRITION 
By E. W. H. CRUICKSHANK, ™.D., D.Sc., 
Ph.D., M.R.C.P. lustrated 


——Livingstone of Edinburgh 
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THE THERAPY OF ASTHMA 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
Spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


POWDERS 
fir ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862, Telegrams : Feisol, Smith, London 


— 


BEURLAC PROLAC 
A buttermilk in powder Of approximate half cream 
form, useful for infants fat standard, but with in- 
suffering from gastric dis- creased protein, as required 
orders. in gastro enteritis. 
LACIDAC 
SEPARATED HALF CREAM FULL CREAM 


Almost fat free. In- An intermediate 
valuable in cases of grade for less severe 


fat intolerance. cases and for gra- 
duation to normal 
feeding. 


Suitable for long 
term use, or as a 
final stage of gra- 
duation to normal 
feeding. 


INFANT FEEDING 


The wealth of buffer substances in milk results in the absorption of 
considerable quantities of acid in the digestive tract. In certain 
cases it is reasonable to give the infant the kind of nourishment 
which necessitates the least effort, and controlled acidification 
offers a means of reducing demands on the secretory functions. 
In view of the varied nutritional needs of infants requiring acid 
milk, the following range of products is available :— 


* Particulars of these end other Cow & Gate preparations for 
specialised infant feeding, will be gladly forwarded on request. 


COW & GATE MILK FOODS 


cow & 


GATE LTD. 


GUILDFORD, SURREY 
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ANAHAMIN B.D.H. 


The treatment of pernicious anemia with Anahemin B.D.H. is characterised by— 
1 the small volume of effective doses 


2 the infrequency of maintenance doses 


3 comparative freedom from reactions 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 
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OXFORD MEDICAL PUBLICATIONS 


Just Published 


SENSORY MECHANISMS OF THE RETINA 


| By RAGNAR GRANIT, M.D. 


Director of the Nobel Institute for Neurophysiology, Professor of Neurophysiology, 
| Karolinska Institutet, Stockholm 


Pp. 432 178 Illustrations 35s. net 


HEPARIN 


: By J. ERIK JORPES, M.D. 
Reader in Biochemistry, Karolinska Institutet, Stockholm 
Second Edition Pp. 260 21 Illustrations 18s. net 


ELEMENTS OF SURGERY 


By FAUSET WELSH, B.Sc., M.B., F.R.C.S. (Eng.) 


Assistant Surgeon to the Birmingham United Hospitals ; Surgeon to Outpatients, 
The Children’s Hospital, Birmingham 


With a Foreword by Sir Cecil P. G. Wakeley, K.B.E., C.B., D.Sc., F.R.CS., 
F.R.S.E., F.A.C.S., F.R.A.C.S. 


Pp. 88 7s. 6d. net 


DISEASES OF THE HEART AND CIRCULATION 


By ALBERT A. FITZGERALD PEEL, M.A., D.M. (Oxon.), F.R.F.P.S.(G.) 


N Professor of Medicine, Anderson College of Medicine, Glasgow ; Assistant Physician, Victoria 
Infirmary, Glasgow ; Lately Visiting Physician, E.M.S., Scotland ; Medical Consultant, Depart- 
ment of Health for Scotland and Ministry of Labour and National Service Recruiting Boards 


Pp. 420 113 Illustrations 35s. net 


BACTERIA IN RELATION TO DOMESTIC SCIENCE 


By C. E. DUKES, 0O.B.E., M.D., M.Sc., D.P.H. 


Lecturer in Bacteriology at King’s College for Household and Social Science; Examiner in 
Bacteriology for B.Sc. (H. & S.S.), University of London 


Pp. 245 10 Illustrations 12s. 6d. net 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON €E.C.4 
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NEW BOOKS AND NEW EDITIONS 


Just Published Fully Illustrated Royal 8vo 45s. net 


TEXTBOOK OF OBSTETRICS 


By G.I. STRACHAN, M.D. F.R.C.P. Lond., F.R.C.S. Eng., F.R.C.O.G., Professor of Obstetrics and Gynaecology, Welsh National School of 
Medicine ; hensnteininieate Cardiff Royal Infirmary. 


Ready this month Demy 8vo 


LAW RELATING TO HOSPITALS AND 
KINDRED INSTITUTIONS 


By S. R. SPELLER, LL.B. of Lincoln's Inn, Barrister-at-Law. 


22s. 6d. net; postage 9d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN INRHYME THE CLINICAL EXAMINATION OF THE NERVOUS 
By “ZETA.” Profusely Illustrated by PETER COLLINGWOOD. SYSTEM 


5s. 6d. net ; postage 4d. Just published By G. H. MONRAD-KROBHN, M.D. Oslo, F.R.C.P. Eng. Eighth 
edition. With 126 Illustrations on Plates and in the rown 
\. : stage 7d. Ready this month. 
A Textbook for Students and Practitioners of Dentistry and Medicine. | A MANUAL ol TOMOGRAPHY 
By S. C. MILLER, D.D.S., F.A.C.D., Second edition. 574 Illustra- By M. WEINBREN, B.Sc. S.A. M.R.C.S. Eng. With 138 
tions and 39 Coloured Plates. Royal 8vo. 50s. net. | 


Figures leading 397 Illustrations. Crown 4to. 45s. net. 


_ SURGICAL NOTE-TAKING 
ELEMENTARY ANATOMICAL HANDBOOK A Booklet for Surgical Dressers and Clerks commencing 
By J. J. TEKLENBURG. 15 Plates in Colour. Paper Boards. | oa Studies 
5s. 6d. net; postage 2d. } By C. F. M. SAINT, M.D., M.S. Durh., F.R.C.S. Eng. Fourth 
“ | edition. Crown 8vo. 48. 6d. net ; postage 4d. Just published. 
BACTERIA IN RELATION TO NURSING | FOOD INSPECTION NOTES 


By C. E. DUKES, 0.B.E., M.Sc. Lond., M.D. Edin., D.P.H. Lond. 
With 2 Coloured Plates and 8 Illustrations. Demy 8vo. 12s. 
postage 6d. 


By H. HILL, F-.R.San.1., and E. DODSWORTH, M.K.San.1., 
. net; Second edition. Foolscap 8vo. 6s. net; postage 4d. ®: 
| Ready this month. 


COMPLETE CATALOGUE POST FREE ON REQUEST 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telephone : EUSton 4282 (5 lines) 


NEW BOOKS with VITAL INFORMATION Ue 
poke ay METHODS IN CLINICAL | DISEASES OF THE SKIN 
G. A. HARRISON, M.D., F.R.1.C. Third Edition. Coloured INGRAM, ‘MD., FRCP, and K. BRAIN, D., ERC, 
Plates and 120 Text- “figures, 63 Coloured erg and ¢ 380 Text-figures. 63s, 


THE MICROSCOPE : Its Theory and TEXTBOOK OF MIDWIFERY 


Applications | By WILFRED SHAW, M.D., F.R.CS., F.R.C.O.G. Second 
By J. H. WREDDEN, F.R.M.S. With an historical Introduction Edition, 4 Plates and 235 Text-figures. 2is. 
by W. E. WATSON BAKER, A.Inst.P., F.L.S., F.R.MS. 298 
THE ACUTE INFECTIOUS FEVERS 

CHILD HEALTH AND DEVELOPMENT | By -A. JOE, D.S.C., M.D., F.R.C.P., D.P.H. 35 Charts = 

ates, 8s. 
By various Authors. Edited by RICHARD W. B, ELLIS, 0.8; idly 4 
D., F.R.C. 49 Illustrations, | 
RECENT ADVANCES IN CLINICAL 

A SHORT TEXTBOOK OF MIDWIFERY PATHOLOGY 
By G. F. GIBBERD, F.R.C.S., F.R.C.0.G. Fourth Edition. By varions Authors, Edited by S. C. DYKE, D.M., F.R.C.P. 
195 Illustrations, 21s. 34 Plates and 22 Text-figures. 25s, 


REPRINTS of FAMOUS BOOKS 


A TEXTBOOK OF SURGICAL PATHOLOGY = CLINICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., M.D., F.R.C.S, Ed. 


- By Sir PHIL IP PANTON, M.A., M.B., and J. R. MARRACK, 
and B. M. DICK, M.B., F.R.C.S. Ed. Fifth Edition. 306 D.S.0., M.C., M.D. Yet Edition. Revised with the assistanc: 
Illustrations. 42s. of H. B. MAY, M.B., F.R.C.P. 12 Plates (10 Coloured) and 

45 Text-figures. 2ls, 
THE DIABETIC LIFE: Its Control by Diet 
and Insulin TROPICAL MEDICINE 
By R. D. LAWRENCE, M.D., F.R.C.P. Thirteenth Edition. By Sir L EONARD ROGE RS, K.C.S1., C.1.E., M.D., F.R.C.P., 
18 Illustrations, 10s, 6d. F.R.C.S., F.R.S., and Sir JOHN W. D. MEGAW, K.C./.E., 


M.B. Fifth Edition. 2 Coloured Plates and 87 Text-figures. 
MICRO-ANALYSIS IN MEDICAL 


BIOCHEMISTRY* THE PREMATURE BABY 
By E. J. KING, M.A., Ph.D, 16 Illustrations, 10s. 6d. By V. MARY CROSSE, M.D. 


14 Illustrations. 10s. 6d. 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE W.1 | : 
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nsulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 


climates. 


Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 


protracted periods. 


The action of Globin Insulin A.B. does 


not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units per c.c.). 


GLOBIN INSULIN (with Zinc) A.B. 


Sc.c. vials (40 units perc.c). . ... 


PROTAMINE ZINC INSULIN A. - 
5 c.c. vials (40 units perc.c.). . . . 


Literature on request 
Joint licensees and manufacturers : 


ALLEN & HANBURYS LTD. THE BritTIsH DruG Houses Ltp. 


Efficient 


Salicylate Medication 


LASIL’ is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘Alasil’ is a 
combination of acetylsalicylic acid and Dibasic Calcium 
Phosphate together with ‘ Alocol’ (Colloidal Aluminium 
Hydroxide), an effective gastric sedative and antacid. 
For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely 
balanced digestive capacities. 


Aasil 


A supply for clinical trial with full descriptive literature 
sent free on request 


se 


A Product 
of the ‘Ovaltine’ 
Research Laboratories 


A. WANDER LTD. 
Manufacturing Chemists 
5 apd 7, Albert Hall 
Mansions 
London, S.W.7 
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KEEPING HIM Ow THE JOB- 


Hemorrhoids rank comparatively high among the causes of 
lost “man hours”. To-day, more than ever, this should 
be a matter of concern to physicians. 

Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
relief likely to keep the patient on his job. By their 
emollient properties Anusol Suppositories reduce in- 


‘2 flammation, alleviate pain and check the bleeding. They 


contain no narcotic or anesthetic to give the patient a 
false sense of security. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


Haemorrhoidal Suppositories 


4 


Acts directly upon the endometrium 
inducing hyperplasia of the uterine 
mucosa. Indicated in ovarian hypo- 
function : amenorrhoea, dysmenorrhea, 
hypomenorrheea, oligomenorrhoea, and 


DISTRIBUTORS 


BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.I 


menopausal disorders where prolonged 


IMMEDIATE SUPPLIES FROM STOCK treatment and continuous daily absorp- 


* tion are necessary. 


20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 


Bottles of 40 and 250 specially coated tab- 
lets containing 200 international units of 
biologically assayed and _ standardised 
ovarian follicular hormones combined 
with 1/10th grain thyroid. 


Professional samples available to 
members of the medical profession 
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When there is a need for a dietary supplement 
*Wyamin’ Capsules will supply the essential 
vitamins in a readily assimilable form 


"WYAMIN 


TRACE vi 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1I 


HEWLETT’S 


Antiseptic 
CREAM 


AN EMOLLIENT HEALING CREAM 


HEWLETT 
CREAM 


BLEPHARITIS, ACNE, ECZEMA 


aft Abrasion 


and all abrasions and irritations of the skin 


In | Ib. jars, and 24 Ib. and 7 Ib. tins 
Also in enamelled collapsible tubes and 
flat enamelled tins. 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


‘Ovendosyn ’ —a unique combination of stilbcestrol and 
calcium phosphate—controls the physical and mental disturb- 
ances of the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas where the stilbaestrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘ Ovendosyn’ may sometimes be of real service. 


Sam ples and literature on request 


‘OVENDOSYN’ 


MADE IN TWO STRENGTHS 


‘OVENDOSYN’ ‘OVENDOSYN’ FORTE 
Each tablet contains 0.5 mg. stilbestrol and Each tablet contains 5.0 mg. stilbastrol and 
290 mg. calcium phosphate. 325 mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.s5 


* Presenting a Star of hope in petit mal... 


Tridione is Abbott’s newly developed synthetic drug, 3, 5, 5-trimethyloxazolidine-2, 
4-dione, which has been demonstrated clinically to have a definite inhibiting effect 
on petit mal, myoclonic and akinetic seizures in epilepsy. Tridione is indicated in 
the treatment of petit mal, myoclonic and akinetic epilepsy in cases diagnosed by 
the typical “spike and wave” electroencephalogram or by clinical features alone. 


It is 


most effective in idiopathic epilepsy, but it may be used in epilepsy due to 


organic brain injury if attacks of the type mentioned are present. In certain 
patients with mixed grand mal and petit mal epilepsy it has been effective as an 
anti-convulsant in combination with other drugs, particularly phenobarbital. 


Tridione is supplied in 0°3-gm. capsules, bottles of 100. 


Literature will be sent on request. 


TRIDIONE 


(3, 5, 5-TRIMETHYLOXAZOLIDINE-2, 4-DIONE, ABBOTT) 


AN ENTIRELY NEW COMPOUND DEVELOPED BY ABBOTT LABORATORIES 


TRADE MARK 


ABBOTT LABORATORIES (ENGLAND) LTD., WADSWORTH RD., PERIVALE, MIDDX. 
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' Fig. 3 


THROUGH AND THROUGH 
WOUND OF THE NOSE 


Skin grafts supported by stent mould 
and dressed with tulle gras. 
Fixation secured by Elastoplast 


CASE - HISTORY—On 18th July, 1944, the patient sus- 
tained a through and through wound of the nose. Examination 
showed considerable loss of soft tissue on either side, but a con- 
tinuous strip'} in. wide remained along the bridge. The edges 
of the wound were excised on 28th July. Two stent moulds 
were then made to support a skin graft, prevent the raw surfaces 
adhering, and provide a good airway. A forehead flap conveyed 
by a curved left temporal artery flap was raised, and dermatome 
grafts were placed over the stent moulds to join the nasal linings, 
before the flaps were sutured into position. A dressing of Jelonet 
was applied with Elastoplast fixation. 


26th August, 1944. Forehead flap severed. 
goth November, 1944. Bone graft to nose. 
7th June, 1945. Creases and scars excised. Left airway established. 


13th September, 1945. Width of base of nose reduced. Fleshy tips 
straightened. 


27th June, 1946. Examination showed the flaps to have settled in 
very well all over, and the airway completely established. 
The details and illustrations above are of an actual case. T. J. Smith 
& Nephew Ltd., of Hull, manufacturers of Elastoplast and Jelonet, 


publish this instance—typical of many, in which their products 
have been used with success. 


Jelonet (tulle gras) is an open mesh gauze impreg- 
nated with petroleum jelly and Balsam of Peru 1%. 
It is indicated as a dressing for skin grafts; in the 
treatment of wounds, burns, etc. As a non-adherent 
dressing its unique “ ventilating” character provides 
optimum conditions for the delicate epithelium 
of the transplanted grafts. 
Used to protect the skin 
surrounding wounds it 
prevents secondary derma- 
titis caused by irritating 
discharges. Jelonet is steri- 
lized ready for use and is 
supplied in 8-yd. continuous 
lengths or in cut pieces. 
8 


In Elastoplast elastic adhesive bandages a com- 
bination of the particular adhesive spread with the 
remarkable STRETCH and REGAIN properties, 
together provide the correct degree of compression 
and grip. They mould readily 
to any part of the body without 
slipping, rucking, or constriction. 
Elastoplast bandages are avail- 
able in widths of 2 in., 2} in., 
3 in., and 4 in. x 5/6 yds. long 
when stretched. Also 2 in. wide 
x 1} yds. (stretched). Elasto- 
plast, Elastocrepe, Jelonet and 
Gypsona are products of T. J. 
SMITH & NEPHEW, LTD., HULL. 
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for BASAL 
INTRAVENOUS 

or TOTAL 
ANAESTHESIA 


OLUBLE THIOPENTONE 

BOOTS is an intravenous anaes- 
thetic of proved value. As a basal 
anaesthetic prior to general anaes- 
thesia, it has been used extensively and 
has given uniformly good results over 
a considerable period under widely 
varying conditions and dosage. 
Soluble Thiopentone has been used 
successfully and is recommended 
as a total anaesthetic, for short 
minor operations, and also for long 
operations which do not demand 


considerable muscular relaxation. 


SOLUBL TO 
| 


RAVENOUS ANARSTHE TiC 


SOLUBLE THIOPENTONE is a 
mixture of 100 parts by weight of 
the mono-sodium derivative of 5- 
ethyl-5(1-methylbuty])-thiobarbituric 
acid, and 6 parts by weight of exsic- 
cated sodium carbonate as laid down 
in the B.P. Addendum VII. Available 
in Boxes of 6 and 25 ampoules of 


0.5 gm. and 1.0 gm. 


ID 


FURTHER INFORMATION GLADLY SENT ON REQUEST TO 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


BB219-201 
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TRADE. ‘MARK 


BRAND 


sulphathiazole 


a Sulphathiazole is one of the most active of the sulphonamide drugs at 
| present available for the treatment of pneumococcal, meningococcal, 


gonococcal and haemolytic streptococcal infections. 


q Itis the sulphonamide of choice for the treatment of urinary tract 
| infection, staphylococcal infections and gas gangrene. It is an effective 
chemotherapeutic agent in acute bacillary dysentery and in chancroid. 
Supplies: 
tablets of 0.125 Gm. and 0.50 Gm. 


also available in cream, paste, 
eye ointment and powder. 


‘SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated. 


May & Baker’s sulphathiazole preparations are protected by British Patent 
No. 533,495, which was granted on 24 May, 1946, jointly to May & Baker Ltd., 


and Ciba Ltd. of Basle. 


manufactured by 


MAY & BAKER LTD. 
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FINE CHEMICALS « 


The proteolysed extract of liver 


for parenteral use 


NEO-HEPATEX 


A fractionated, enzyme-treated liver preparation for the 
treatment of pernicious anemia by intramuscular injection. 


PROTEOLYSIS—original research in the Evans laboratories has 
shown that a better liberation of active principles from protein 
complexes, and an enhanced therapeutic potency can be obtained by 


the application of controlled proteolytic enzyme digestion to liver in 
the manufacture of anti-anemia preparations. 


POTENCY-—Each batch is clinically tested before issue to ensure 
that a dose of 2.0 c.c. every fourteen days will restore the blood picture 
to normal in the average uncomplicated case of pernicious anemia. A 


maintenance dose of 2.0 c.c. per month is- usually adequate. 


Other proteolysed liver preparations 
HEPAMINO - HEPATEX ORAL - HEPATEX-T 


Further details sent on request. 
Made in-England by 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


Overseas companies and branches: ~ 
AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


BIOLOGICALS ° PHARMACEUTICALS 
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‘BUT. EQUALLY IN® 


CONDITIONS 


TRADE MARK 
REGISTERED 


ORIGINAL Brand of NIKETHAMIDE B.P. 


dipodinas of the Vital Centres 


In addition to the Ampoules for subcutaneous, intra- 
muscular and intravenous injection, oral administration 
may be undertaken 

with 


CORAMINE LIQUID 


in certain chronic cardiac affections and to combat 
respiratory and circulatory disorders arising from 


fatigue and exhaustion 
(Bottles of 15 and 100 c.cm.) 


and 


CALCIO-COR AMINE 


double salt of Coramine and calcium sulphocyanate, 
possessing a reinforced expectorant action in the 
treatment of bronchitis, catarrh, bronchopneumonia 


and in cardio-respiratory insufficiency. 
(Bottles of 20 and 100 Tablets) 


A booklet, Coramine, Stimulant of the Vital Centres, and 

literature on Calcio-Coramine will be sent on request 

to members of the Medical Profession. Samples are 
also available for clinical trial. 


Coramine and Calcio-Coramine 
are made exclusively by CIBA. 


CIBA LABORATORIES LIMITED 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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Atlas and = 


Easing the burden.... 


Many minor complaints nevertheless involve a burden of pain ‘TABLOID’... ‘EMPIRIN’ 


sufficient to incapacitate the patient for normal working or social COMPOUND with CONES 


Empirin’ 
Acetylsalicylic Acta. gr. 3% 
Codeine gr. 


activities. The sustained analgesia provided by ‘ Tabloid’ ‘ Empirin’ 


Compound with Codeine, and its freedom from undesirable side- 


effects, make it the preparation of choice in such conditions as 


migraine, toothache, neuralgia, dysmenorrhea and the like. Bottles of 25. 100 and 500 


‘TABLOID... SEMPIRIN?:: WITH CODEINE 


Acstylsalieylie Acid COMPOUND 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK - MONTREAL - SYDNEY - CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES - CAIRO 
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PROGESTOGENS 


con 
app 


The correction of luteal insufficiency, manifested by habitual abortion, non-nidation qua 
of the ovum and menotrhagia, is effected most satisfactorily by injection treatment poh 
with progesterone. A full range of strengths of ampoules of solution in oil is — 
| available for this purpose as Progestin B.D.H. Ampoules containing 1 mg., 2 mg., I 
5 mg. and 10 mg., each in 1 ml., are issued. son 


In mild deficiency states and for supplementary injection treatment, tablets of 


Ethisterone B.D.H. (5 mg. and 10 mg.) are issued for oral use. “ 
the 
Agreement has not been reached on the subject of the effect of progestogens on pa 
‘ ‘ mi 
uterine motility but certain cases of spastic dysmenorrhoea appear to be relieved by a 
rep 
progesterone. It is possible that the effect is dependent upon the cestrogen progestogen Th 
fac 
ratio and thus upon dosage of progestin. There may therefore be considerable no! 
in 
loo 
variation in the effective dose, even for individual patients. tos 
of 
co! 

Details of dosage and other relevant information on request 
ac 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 ye 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London an 
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CHILD GUIDANCE IN OLD AGE 


J. M. MAckKINtTosH 
M.D. Glasg., F.R.C.P., F.R.C.P.E. 
PROFESSOR OF PUBLIC HEALTH IN THE UNIVERSITY OF 
LONDON 


DuRING the past twenty years or so we have heard a 
great deal about child guidance, and an interesting tech- 
nique has been developed for the treatment of behaviour 
problems. The child-guidance team, led by psychiatrist, 
psychologist, and psychiatric social worker, has made 
valuable contributions to both research and therapy. 
Much has been learned about the causes of antisocial 
conduct in children, and this knowledge is of wide 
application to the general care of children. 

So far, little attention has been given to the behaviour 
problems of old age, in spite of an increasing devotion 
to the medical and social care of the aged and infirm. 
It is common knowledge that many old people become 
just as ‘ difficult’ as troublesome children, but we are 
shy of facing the problem squarely. The reasons for our 
diffidence are clear enough: the dignity of age, the long 
tradition of reverence sanctioned by creed and custom, 
the authority which the old exercise over the young, 
the reputed wisdom of experience—these and other 
qualities tend to prevent us from studying and analysing 
some less desirable features. It is embarrassing even 
to talk about the egoism, the obstinate clinging to power, 
the petulance, the readiness to take offence, and the 
utter childishness which sometimes mar the grave coun- 
tenance of age. We have around us a number of noble 
ruins which deserve preservation, but at the same time 
require to be trimmed and kept in order. 

It is much easier to criticise what we have been than 
to look with clear, discerning eyes at what we may 
become. As we grow older, self-criticism tends to become 
somewhat blunted, and the comic spirit fails us when 
we take the stage as elders of the people. In a character- 
istic passage Meredith ! proposes a useful test : 

“You may estimate your capacity for comic perception 
by being able to detect the ridicule of them you love, without 
loving them less; and more by being able to see yourself 
somewhat ridiculous in dear eyes, and accepting the correction 
their image of you proposes.” 


Elderly folk, especially men, find difficulty in accepting 

that correction. They hate to be comic figures ; their 
minds are not quickened through laughter. 
“You will find learned men undoubtedly, professors, 
reputed philosophers, and illustrious dilettanti. ‘They have 
in them every element composing light, except the Comic. 
They read verse, they discourse of art, but their eminent 
faculties are not under that vigilant sense of a collective 
supervision, spiritual and present, which we have taken 
note of. They build a temple of arrogance ; they speak much 
in the voice of oracles. . . . Insufficiency of sight in the eye 
looking outward has, deprived them of the eye that should 
look inward. They have never weighed themselves in the 
delicate balance of the Comic idea so as to obtain a suspicion 
of the rights and dues of the world; and they have, in 
consequence, an irritable personality.” 


TREATMENT AND PREVENTION 


The behaviour problems of the aged are sometimes 
acute and distressing; yet they are seldom tackled 
seriously, unless the victim is suffering from a blatant 
dementia. It has been shown recently that the aged 
and infirm respond well to careful physical treatment, and 
there is reason to beliéve that the response to sound 
psychological treatment would be equally good. It has 
even been suggested that a special school, preferably 
residential, might be set up for the re-education of 
difficult ancients. The word “school” may sound 


1, George Meredith. Essay on Comedy. 
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queer, but the idea behind it is not in the least fantastic. 
Many elderly folk would profit immensely, both physically 
and mentally, by training for an occupation suitable to 
their age and capacity especially when the alternative is 
to hang grimly on to a job that has become too heavy — 
or to rust unburnished. 

A fair trial might be given to preventive measures. 
One method is to write a letter to one’s own old age, to 
be opened on the sixty-fifth birthday. I cannot remember 
accurately the details of my letter, deposited these ten 
years with the Westminster Bank, but the gist of it is 
as follows : 


dear Mackintosh, 

I hesitate to call you by your Christian name, as I hardly 
know you. All the same, | think you may profit by a few 
words of friendly advice. Certain undesirable tendencies in 
your character and outlook are already apparent and I have 
little doubt that they will become more marked as you 
grow older, just as they did with your father. (Here 
follow some intimate details with which I need not trouble 
the reader.) 

The main thing to remember, however, is that you are now 
65 and on the point of retirement. For heaven’s sake retire, 
and do not persuade yourself that you are a special case. 
If you have kept mind and body active, a whole world of new 
interests lies before you; if not, you have no business to 
cling to office, or indeed to any of the voluntary or other 
services you now undertake. Clear out. Do not rationalise 
by saying that you *‘ want to see this thing through.’ That 
is just another barnacle argument: what you really want 
is to cling... .” 

And so the letter ran on.. The real question is whether 
it will be effective, or merely cast aside with an indulgent 
smile. There is no more reason to suppose that age will 
take advice from youth than that the young will accept 
the counsel .of their elders. It is in fact less likely, 
for the law of libel prevents us from saying what we 
think about our elders, and their contemporaries are 
reluctant to interfere, because they themselves are 
vulnerable. ‘ 

Throughout the centuries there has been much philo- 
sophical discussion about old age, and literature and the 
arts are rich in description of its beauty and serenity : 


Sophocles, Plato, Socrates, 
Gentlemen, 

Pythagoras, Thucydides, 

Herodotus and Homer,—yea, 

Clement, Augustin, Origen, 

Burnt brightlier towards their setting-day, 
Gentlemen.” 


Sympathy with the sorrows of age has not been wanting. 
‘** Lights of infinite pity star the grey dusk of our days ”’ ® ; 
but George Russell wrote in the same poem : 


If our thought has changed to dream, our will unto desire, 
As smoke we vanish though the fire may burn. 


APPROPRIATE WORK 


The application of medicine to the problems of old 
age should be considered in a serious spirit. We should 
be able to establish principles of treatment for behaviour 
difficulties in the elderly, especially at the present time 
when they are forming an increasingly large proportion 
of the community. In our pressing economic stresses 
we cannot afford to waste their talents and their working 
capacity ; nor can we allow them, for sentimental 
or other reasons, to retain positions for which they are 
no longer fitted—mentally or physically, as the case may 
be. Many ageing people might welcome a system of 
psychological selection of the kind which was so successful 
in dealing with Army recruits, a job-analysis to give 
encouragement, and a prospect of usefulness in the great 


2. Thomas Hardy. An Ancient to Ancients. 


3. Poems by ZZ (George Russell). 
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team-work that lies before us in this country. A relatively 
simple analysis would show that there are many occupa- 
tions particularly suitable for the men and women who 
have reached the age of retirement, according to their 
intelligence and experience. For many the curse of 
oneliness could be exorcised, and tlie days and years 
renewed with vigour and interest. The selection pro- 
cedure should of course be positive, based on capacities 
and not on disabilities. In dealing with the disabled 
this system has been effective, indicating the type of 
work that the applicant can do rather than setting out the 
range of jobs for which he is unfit. 

The whole subject is a delicate one in which we have to 
tread warily ; but it is urgent and serious enough to be 
regarded with clear eyes, unclouded by either misplaced 
frivolity or befuddled sentimentality : 

I have not writ this letter of divining 

To make a glory of thy silent pining, 

A triumph of thy mute and strange declining. 
So spoke Alice Meynell in ‘‘ A Letter from a Girl to her 
own Old Age” ; and the neglected Browning put the whole 
matter in a nutshell thus : 

And the whole is well worth thinking o’er 

When autumn comes: which I mean to do 
One day, as I said before. 


BIOCHEMISTRY OF INFLAMMATION 


Vaty MENKIN 
M.D. Harvard 


ASSOCIATE PROFESSOR OF EXPERIMENTAL PATHOLOGY, 
TEMPLE UNIVERSITY, PHILADELPHIA 


INFLAMMATION is a fundamental process in higher 
animals, which involves lymphatics, blood-vessels, and 
the locally affected tissue, and is initiated by a disturb- 
ance in the fluid exchange. The normal capillary 
filtration equilibrium is upset, one important change 
being an increase in capillary permeability, which is 
readily demonstrable by the seepage of material intro- 
duced into the circulation. Diazo dyes (such as trypan 
blue), ferric chloride, graphite particles, and bacteria 
will readily concentrate from the circulation into acutely 
inflamed foci (Menkin 1940a). Since this increased 
capillary permeability is an initial stage of inflammation, 
knowledge of its mechanism is essential to the under- 
standing of subsequent developments. 

LEUKOTAXINE 

The early work of Lewis (1927) postulated that the 
increased capillary permeability in inflammation was 
primarily due to the presence in weal fluid of a 
hypothetical H-substance, which was presumed to be 
histamine. I have not been able to confirm this (Menkin 
1936); in fact, the following observation suggests the 
liberation into inflammatory exudate of a substance 
which seems to have no direct biological relation to 
histamine (Menkin 1938a). 

If inflammatory exudate is injected into the normal skin 
of a rabbit, and this is immediately followed by the 
intravenous injection of trypan blue, the dye rapidly 
accumulates in the treated area of the skin, indicating 
the probable presence in the exudate of a factor which 
inereases permeability. This factor is absent from 
blood-serum, and the reaction is not elicited by physie- 
logical saline. The active substance, “ leukotaxine,”’ is 
thermostable and diffusible through a ‘ Cellophane’ 
membrane. By treating inflammatory exudate with 
pyridine and then acetone to remove proteins a 
erystalline-like active material can be recovered in 
a butyl alcohol mother liquor. Leukotaxine can also be 
precipitated by treating the exudate with ammonium 
sulphate to half saturation. 


4. Robert Browning. By the Fireside. 
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Various methods have been devised to extract this: 
active factor (Menkin 1940a). The present method, some- 
what modified from the original scheme, is as follows ; 

Exudate 


Pyridine (1 : 1) 

Centrifuge 

Supernatant 

Acetone (1 : 1) 

Supernatant 

Dried on steam bath at about 70°C 

Butyl alcohol (0-5: 1 part of acetone supernatant) 
Stir for 24 hours 

Concentrate to 4/,. vol. on steam bath at about 70°C 
Partially dry by freezing with CO, snow 


Crystalline-like material (leukotaxine) 


The active factor, leukotaxine, is biuret-negative but 
ninhydrin-positive. The Millon test is negative, but the 
Adamkiewicz colour-reaction for the indole nucleus is 
positive. The xanthoproteic test for the phenyl group is 
likewise positive. Chemically, leukotaxine seems to be 
a relatively simple polypeptide to which there may be 
attached an unidentified prosthetic group, but this 
has not yet been established. Studies on the enzymatic 
effect of crystalline trypsin on an otherwise inert serum 
albumin or whole serum support the view that the 
biological activity may largely be confined to the 
peptide linkage (Menkin 1938b). Finally, amino-nitrogen 
measurement before and after hydrolysis indicates the 
possibility that the active principle be a relatively 
simple peptide. 

Leukotaxine not only increases capillary permeability 
but also induces the migration of polymorphs through 
the capillary walls. This chemotactic property can be 
demonstrated both in vitro and in vivo (Menkin 1940a).. 
The liberation of leukotaxine is therefore a reasonable 
explanation of the increased capillary permeability and 
migration of leucocytes in inflammation. The yield of 
leukotaxine from inflammatory exudates is relatively 
small, but its activity is well marked. Workers in 
England have confirmed the presence of leukotaxine 
in such exudates (Cullumbine and Rydon 1946), using a 
somewhat different technique of extraction. Further, 
these workers have pointed out the abundance of leuko- 
taxine in the succus entericus of the rabbit. ‘In Japan, 
Minami and Inugami (1940) have also found leukotaxine 
in inflammatory exudates. 

Recent studies indicate that leukotaxine or a similar 
substance can sometimes be recovered from various 
other body fluids, such as those in ovarian cysts, cranio- 
pharyngiomata, and gliomata (astroblastomata). It is 
conceivable that the formation of fluid in these 
pathological conditions is partly due to the local 
production of leukotaxine. 

Increased capillary permeability, caused by the libera- 
tion of leukotaxine, allows the free passage of plasma 
proteins from the circulation into the extracapillary 
spaces. Fibrinogen is converted into fibrin, with the 
release of thrombokinase, after injury to cellular 
structures. A network of fibrin is formed in tissue 
distended with cdema, and lymphatic channels become 
plugged with fibrin. This early lymphatic obstruction 
prevents the ready dissemination of material or micro- 
organisms from a focus of acute inflammation. This 
discovery adds to our understanding of the rdle of 
inflammation in immunity (Menkin 1938c). 
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LEUCOCYTOSIS-PROMOTING FACTOR 


Leukotaxine is responsible for the local migration or 
diapedesis of leucocytes to the site of injury ; it does 
not affect the number of circulating leucocytes. Yet 
leucocytosis often accompanies inflammation or infection. 
Now, injection of inflammatory exudate from an animal 
or a man with leucocytosis into the blood-stream of an 
otherwise normal dog or guineapig can cause leucocytosis. 
It is reasonable to conclude that the inflammatory 
exudate contains a leucocytosis-promoting factor liberated 
by injured cells (Menkin 1940b, Menkin et al. 1946). 
This leucocytosis-promoting factor (L.P.F.) has, indeed, 
been found ; it is non-diffusible and thermolabile, and 
resembles a protein. It is obtained from the exudate by 
treating it with ammonium sulphate to half saturation 
after removal of the euglobulin fraction (Menkin 1940c 
1946a, Menkin and Kadish 1943), and seems to be either 
a pseudoglobulin or at least closely associated with that 
fraction of the exudate. Unpublished studies in collabora- 
tion with Gerald Cooper, of Duke University school of 
medicine, using a Tiselius apparatus, indicate that the 
L.P.F. is closely associated with the alpha globulins of 
inflammatory exudates. 

The L.P.F. induces not only a discharge of immature 
leucocytes from the bone-marrow but also hyperplasia 
of granulocytes and megacaryocytes in the bone-marrow 
(Menkin 1943a). The presence of the L».F. is 
demonstrable only in the serum of an animal with acute 
inflammation, and not in a normal animal’s blood- 
serum. The liberation of the L.P.F. into inflammatory 
exudate and its absorption into the circulation offer 
a reasonable explanation of the leucocytosis associated 
with inflammation. 

The apparent and essential non-antigenicity of the 
L.P.F. (Menkin 1944) and its property of stimulating the 
production of leucocytes in the bone-marrow suggest 
definite clinical applications, especially since it is well 
known that the prognosis of numerous infections depends 
largely on the number of circulating leucocytes. Recent 
studies at Duke University have demonstrated that the 
intravenous injection of canine L.P.F. into human beings 
is both innocuous and effective. The doses used ranged 
from 18 to 230 mg. The injection of the material into 
human beings is followed by a discharge of immature 
granulocytes into the circulation (Menkin 1946a). The 
clinical implications of these studies are obvious. Already 
a patient with a persistent leucopenia has responded 
favourably for short periods to the intravenous injections 
of relatively low doses of the L.p.F. Similar studies are 
now in progress. 

NECROSIN 


Inflammation is a manifestation of severe cellular 
injury. Neither leukotaxine nor the L.p.F. per se can 
reproduce that injury. The injury seems to be due to the 
liberation of a substance located in or associated with the 
euglobulin fraction of the exudate, particularly when 
the exudate has ‘an acid reaction when withdrawn 
from the site of inflammation. This substance has 
been termed necrosin (Menkin 1943b). 

The injection of necrosin into the skin of a rabbit is 
followed within several minutes by swelling and fusion 
of the collagenous bundles ; this type of response cannot 
be induced by the injection of the euglobulin fraction of 
normal blood-serum. After a longer interval inflam- 
mation develops, with intense redness, cdema, and 
superficial necrosis. An abundance of leucocytes may 
be found in such areas. Lymphatics are occluded by 
fibrin, and blood-vessels may be thrombosed. The 
euglobulin fraction of normal blood-serum does not 
induce lymphatic obstruction, which in turn is evidence 
of severe damage. 

The intravenous injection of necrosin may be followed 
by the formation of fluid in the chest cavities or by 


hemorrhages all along the gastro-intestinal tract ; but 
more constantly focal necrosis of the liver develops. 
Sometimes, after several intravenous injections of 
necrosin, one finds a considerable deposition of fat in 
the liver; at other times the hepatie tissue is strewn 
with large amounts of glycogen. The injection of 
necrosin into the blood-stream is accompanied by a 
relatively small rise in the blood-sugar level (Menkin 
1946b), averaging about 20% after a single injection. 
The kidneys may also show foci of leucocytic infiltration 
as a result of the introduction of necrosin into the 
circulating blood. Such infiltrations are found inter- 
spersed among tubules that show fuzziness of their 
epithelial lining and vacuolation of the cells. The 
glomeruli at times have a curious colloid-like material 
occluding the capsular space of Bowman. 

Necrosin is absent from normal blood, but may be 
present in that of an animal with inflammation (Menkin 
1943b). The fact that necrosin penetrates from an area 
of injury into the blood-stream and then damages essen- 
tial organs may prove of clinical significance in focal 
infections. 

Necrosin is also lethal to mice, in contrast with other 
protein fractions of inflammatory exudate. Finaily, 
in collaboration with Frederick Bernheim, of Duke 
University, it has been found that necrosin exerts a 
mild proteolytic effect. 


PYREXIN 


It was observed that the whole euglobulin fraction of 
inflammatory exudate would not only reproduce the 
cellular injury of inflammation but also, when injected 
intravenously, would lead to fever and leucopenia. 
This whole euglobulin fraction was at first named 
necrosin (Menkin 1943b), and its presence in inflammatory 
exudate was confirmed by Smith and Smith (1945) and 
Tanturi et al. (1945). Subsequently, however, it has 
been found that, whereas necrosin is thermolabile, its 
components that induce fever and leucopenia are 
thermostable. 

It was soon recognised that the euglobulin fraction of 
the exudate had a component insoluble in the presence 
of electrolytes. By differential solubility this component 
was dissociated from a true euglobulin which in turn 
behaved like necrosin, damaging the skin of rabbits 
and proving lethal to mice. After purification necrosin 
was found to be essentially non-pyrogenic. It is true 
that at times it is difficult to obtain clear-cut separation 
between the injury factor (necrosin) and the pyrogenic 
component, which has been termed “ pyrexin.” The 
intravenous injection of pyrexin induces fever in the 
rabbit (Menkin 1943c, 1945). It is therefore reasonable 
to suppose that its absorption is the cause of the fever 
that accompanies inflammation. 

Pyrexin is thermostable. Boiling does not essentially 
alter its activity. It seems to be excreted, at least in 
part, in the urine. Its exact chemical composition is 
unknown. The biuret reaction is positive only in 
minute trace. The xanthoproteic test is positive. The 
ninhydrin test is positive, except when pyrexin is 
recovered from urine. Pyrexin gives a positive Molisch 
test. Observations made in collaboration with Frederick 
Bernheim, indicate that pyrexin may be a relatively 
simple polypeptide. In view of the constant presence of 
a carbohydrate grouping (as indicated by the positive 
Molisch test), pyrexin may prove to be a glycopeptide. 


LEUCOPENIC FACTOR 


As mentioned above, the whole euglobulin fraction of 
inflammatory exudate induces leucopenia. Vomiting, 
diarrhea, and general apathy are also not infrequent. 
Studies have been undertaken to determine, if possible, 
the mechanism of leucopenia, which often accompanies 
inflammation. An inflammatory exudate, particularly 
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if acid on to a transitory 
penia when injected in a normal dog. The same result 
is obtained by injecting the whole euglobulin fraction of 
the exudate. There is evidence that this effect is not 
due to necrosin but to a leucopenic factor closely, but 
apparently not invariably, associated with pyrexin. 
This leucopenic factor seems to be a polypeptide (Menkin 
1946c). The leucopenia appears to be due to a trapping 
of the leucocytes in lungs, liver, and spleen. This 
accumulation of leucocytes may help to explain 
the acute enlargement of the spleen in inflammatory 
conditions (Menkin 1946d). 


COMMENTS 


The leucocytosis-promoting factor, necrosin, pyrexin, 
and the leucopenic factor can be recovered from an 
inflammatory exudate as follows : 


Exudate 


(NH,),80, to third saturation 


| 
Precipitate 


Supernatant fluid 
Distilled water 
J Dialyse until free 
of SO, -= 
Insoluble Soluble 
fraction — (NH,),80, to half 
saturation 
Distilled water Dialyse ° | 
Dialyse Insoluble Overnight or longer 
residual on ice 
Residual precipitate | 
material in 
cellophane tube Necrosin (as 


Siphon off supernatant 
the euglobulin fluid 


Dried by freez- fraction) 
ing (pyrexin) 


Centrifuge 
N/10 HCl 
for 10-1 5 min. Discard pre- Unsettled 
| nent part 
mM, ; (as a rule this of precipitate 
Cool fraction 
With N NaOH wlativels 
ith N Na relatively 
adjust to pH 10 little L.P.F. ; 
or 10-3 but it may have 
of 
Concentrate on eucopenic ucocytosis- 
steam bath to factor) ae romoti: 
1/10 vol. factor” 
Dialyse | 
Dried by freez- 
Evaporate for 


ing (kept fora 


residue to dry- week or two 


ness On steam 


in vacuo 
bath or dry under 
freeze phosphoric 
anhydride) 


Leucopenic 
factor 


These biochemical substances present in inflammatory 
exudate help to explain some of the major sequences in 
the development of inflammation. There are doubtless 
other factors to be discovered. For instance, it has been 
shown that any injured cell is potentially gluconeogenetic, 
a fact which may partly explain why inflammation exerts 
a bad influence on diabetes (Menkin 194la, 1943d). 
It is also conceivable that the end-stage of inflammation 
or repair may depend on the liberation of one or more 
growth-promoting factors at the site of injury (Menkin 
1941b). 


SUMMARY 


The altered chemistry of injured cells liberates into 
the inflammatory exudate various biochemical substances 
which are responsible for the clinical features of inflam- 
mation. 

Five of such substances are described: leukotaxine, 
a leucocytosis-promoting factor, necrosin, pyrexin, and 
a leucopenic factor. 
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increases capillary permeability and 
diapedesis of leucocytes. 

The leucocytosis-promoting factor induces a discharge 
of immature leucocytes from, and hyperplasia of granu- 
locytes and megacaryocytes in, bone-marrow. 

Necrosin exerts a necrotic effect on local cells and, 
after absorption into the blood-stream, on distant organs. 

Pyrexin induces fever. 

The leucopenic factor induces leucopenia, the leucocytes 
apparently being trapped in lungs, liver, and spleen. 
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PHYSICAL BASIS OF CONTINUOUS 
INTRAVENOUS INFUSIONS 
J. N. 
M.B. Durh. 
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INFIRMARY, NEWCASTLE-ON-TYNE 


THe administration of intravenous fluid is now a 
common procedure, and on occasions its use is a clinical 
necessity for correcting the dehydration and circulatory 
failure which accompany many diseases of infancy and 
early childhood. A measure of agreement has been 
reached on the nature and amount of fluid required in 
different conditions (Coller and Maddock 1935, Arnott and 
Young 1942), but in view of the technical difficulties 
and the hazards of intravenous infusions it is surprising 
that so little attention has been given to the physical 
factors that govern and affect them. Those who watch 
over the “drip” know how capricious its behaviour 
may be, and such apparent caprice may be a serious 
matter for the infant, who may be “ drowned” by a 
moderate excess of intravenous fluid. Is the behaviour 
of the “ drip’? due mainly to varying factors in the 
patient, or to the essential nature of the apparatus 
used? This paper describes laboratory experiments 
designed to furnish an answer to the second question 
and suggests some of the practical measures which 
follow. 

The apparatus (fig. 1) used in the experiments consists 
of two reservoirs a and b, a standard interceptor c, two 
adjustable clips d and e for rubber tubing, a Bateman 
needle f, and a measuring cylinder g. Except for the 
measuring cylinder, which was necessary for these 
experiments, the apparatus was the standard instru- 
ments used in the children’s department at this hospital. 
The graduated 100 c.cm. cylinder 6 is a particular feature 
of this apparatus. It allows accurate measurement of 
the quantity of fluid administered, and it is also a safety 
device, for, even if the drip ran more quickly than was 
expected, no more than 100 c.cm. of fluid would run 
through the apparatus. 
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THE EXPERIMENTS 


If the times taken to give a known volume of fluid 
at varying rates are in indirect proportion, it should 
he possible to calculate these rates once a single reading 
has been taken. This will only hold good, however, if 
the size of each individual drop remains constant in 
every case. Several factors may affect the size of drop: 
(i) the nozzle diameter of the interceptor, (ii) the 
viscosity and specific gravity of the fluid, (iii) the fluid 
pressure above the nozzle, (iv) the rate of flow, and 
(v) the resistance in the needle and the circulation beyond. 
If experimentally it is possible to keep any four of these 
factors constant, it should be possible to decide which 
among them affects the size of the individual drop, and 
to determine a series of standard rates of flow for the 
administration of different volumes over different periods 
of time. 

All the following experiments were carried out in the 
same room with the same apparatus, and the length 


~ 60 

50 

50 ccm. Finished 

= 30 

i 

20- 

L 1 1 25ccm Finished 
io 20 360 40 50 60 70 80 90 
MINUTES 


Fig. 2—Decrease in rate of flow. 


of rubber tubing and the height of the reservoir from the 
floor were kept constant. 


Experiment T 

Exactly 50 c.em. of fluid (V/5 saline +-4-1°% dextrose) 
was poured into a, and b was filled with similar fluid up 
to about 1 in. above the level h. This, level h was 
previously fixed at the level of 50 ¢.cm. of fluid in b. 
While the flow was controlled with tap 
e, the tubing down to f was filled with 
—==—4 @ fluid and the rate of flow was adjusted to 
} 60 drops per min. As soon as the level 
in b had reached h, the needle f was trans- 
Wd ferred to another measuring cylinder ; 


the time was noted, and fluid was dropped 


in from a so as to keep the level in b con- 
stant at h. The fluid was left to flow 
through the apparatus until a was empty, 
and therefore 50 ¢.cm. had flowed through 
= the apparatus. This was checked by the 
: reading in g, which was 50 ¢.cm. The time 

F at which this occurred was noted exactly. 
{3 in. he Throughout the experiment the rate of flow 

was checked every 5 min. by counting the 
c number of drops in 60 see. The experi- 

ment was repeated with different rates of 


flow. 

The results (fig. 2) suggest that, though 
3 ft. the drip was initially adjusted for a con- 
stant speed and all the other factors 
remained constant, the rate of flow 
steadily and appreciably diminished. The 
apparatus was then carefully overhauled 


Fig. |—Infusion apparatus : a and b, reservoirs ; c, interceptor ; d and 
e, adjustable clips; f, Bateman needle; g, measuring cylinder ; 
h, level of 50 c.cm. of fluid in b. 


DR. WALTON: PHYSICAL BASIS OF CONTINUOUS INTRAVENOUS INFUSIONS [MAY 17, 1947 663 


130 
Wor 4 

g > © 
% 4 

4 

SOF 4 


2 4 6 8 {0 12 14 16 18 
NUMBER OF DROPS 


Fig. 3—Increase in time taken for each drop. 


and the experiment repeated. The results were 
identical. 


Experiment la 

The drip was then set flowing as slowly as possible, 
and the exact length of time required for each drop was 
measured (fig. 3). The time taken for each drop 
gradually increased, and eventually the flow stopped. 
When the apparatus was cleaned and filled with water 
a similar result was obtained. 

It is clear from these observations that, with the 
apparatus described and with fixed amounts of water 
or of saline-dextrose, the drip, when adjusted to flow. 
at a given speed, slows down and eventually stops. 
The practical corollary is that, if a constant rate of 
flow is to be maintained, frequent supervision and 
readjustment will be necessary. 


Erperiment II 

The initial experiment was repeated, the rate of 
flow being kept constant by frequent adjustment. The 
times taken for a given volume to pass at different rates 
are given in table 1. It appears from this table, which 
shows a steady increase in the number of drops per 
e.cm. and hence a steady decrease in the size of the 
drop as the rates get slower, that the rate of flow affects 
the size of the drop. 

From the results in table 1 obtained by practical 
observations it is possible to calculate the time taken for 
multiples of the athount used (50 ¢.cem.) to pass through 
the apparatus. Results obtained in this manner are 
shown in table m and fig. 4. 


TABLE I—EFFECT OF CONSTANT RATE OF FLOW ON 
SIZE OF DROPS 
Rate of flow 


vee of Time taken 


flui (drops/min.) (min. ) Drops/c.cm. 
90 11 20 
60 18 21 
30 38 23 
50 ecm. 15 78 23 
10 120 24 
245 25 
1 1275 26 


| 
| 


DLaeperiment IIT 

Besides the variation of the size of drop with the 
rate of flow, it is necessary to determine the relation 
between the size of drop and the diameter of the nozzle 
of the interceptor, using the same saline-dextrose solution 
and the standard volume and speed. 

Experiment I was repeated with (i) interceptor B in 
which the diameter of the nozzle was much smaller than 
the standard A (diameter 2-25 mm.), and (ii) four inter- 
ceptors C, D, E, and F (diameter 2-0-2-25 mm.) regarded 
as identical with A and taken as random samples from 
the hospital store. 

Table 111 shows, as expected, that the volume of the 
drop is affected considerably by variations in the 
diameter of the nozzle of the interceptor. With inter- 
ceptor A as the standard, a factor can readily be calculated 
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HOURS 


Fig. 4—Rate of flow necessary to infuse a given volume of fluid in a given 
time ; a, graph for 50 c.cm. of N/5 saline plus 4-1 %, dextrose ; b, graph 
for 100 c.cm. ; ¢, graph for 500 c.cm. 


for each of the others and the times in table u modified 
accordingly. This is unnecessary in practice, provided 
the interceptors in all infusion sets have a common 
diameter or at least show no greater variation than 
C to F in the experiment. Accepting this range, table u 
can be modified as shown in table tv. 


Experiment IV 
The standard experiment was now repeated with 
human blood and blood-plasma and gave the following 
results : 
Time (min.) taken by 50 c.cm. at—* 
60 di 


Fluid 30 drops per prin. rops per min. 
Saline-dextrose 18 


Therefore blood takes about 5/4 times, and plasma 6/5 
times, as long as saline-dextrose. ' 

The character of the fluid clearly affects the size of drop, 
the more viscous fluids, blood and plasma, having smaller 
drops and slowing more quickly than saline-dextrose. 
In fact, if blood was set flowing at 10 drops a minute it 


TABLE II—APPROXIMATE TIMES TAKEN AT DIFFERENT RATES OF 
FLOW FOR DIFFERENT VOLUMES OF N/5 SALINE + DEXTROSE 
TO PASS THROUGH APPARATUS 


Vol. of | Rate of flow (drops/min.) 


(c.cm.) 60 30 | 15 ing 


50 11min, 18 min. 40 min, 80min, 2 br. 4 hr. br. 
100-22 35 min. 80 min.'160min. 4 hr. 8 hr. 42 br. 
200 45 min. 70 min. 2'/, br. 5'/4 br. 8 br. 16'/ghr. 85 hr. 
500 13/4 br. 25/4 hr. 6'/, hr., 13 hr. 20 hr. 40 hr. | 9 days 


stopped very quickly. ‘To find the times taken at given 
rates for these fluids to pass through the apparatus the 
values given in table tv should be multiplied by 5/4 
for blood and 6/5 for plasma. These factors will apply 
to all volumes since the physical nature of the fluid 
remains constant. 


Experiment V 

The standard experiment was finally repeated with 
different heads of fluid in 6. The reservoir was filled to 
above the 0 mark in b with saline-dextrose and was set 
going at 60 drops a minute. When the level reached 0, 
the needle f was transferred to a fresh measuring cylinder, 
and the times taken for the first, second, third, and 
fourth amounts of 20 c.cm. to flow through were noted. 
The rate was constantly adjusted to 60 drops a minute, 
and the fact that 20 c.em. did flow through while the 
level fell from one calibration mark to another was 
checked by taking readings in the measuring cylinder g. 

Thus the level in b was falling all the time, and so the 
head of pressure above the interceptor was falling too. 


The time taken for the four separate volumes was 
identical ; hence the head of pressure in b does not 
materially affect the size of the drop. However, the 
rate of flow needed adjustment more often to 60 drops 
a minute at the lower levels ; so it seems probable that 
at lower pressures the drip tends to slow more readily. 

It must be remembered, however, that raising or 
lowering the cylinder b in relation to the Bateman needle 
makes an appreciable difference to the rate of flow. This 
variable factor can be eliminated by making the length 
of each drip apparatus that of the standard ; and, if in 
each case the cylinder is raised to the maximum above 
the needle, the results given in the tables and figures will 
hold good. 

COMMENT 


It is clear that there is an inherent tendency in the 
infusion system described for the rate of flow to slow 
down. This means in practice that the amount of fluid 
reaching the patient in the prescribed period may be 
far less than the estimated requirement, leading to a 


TABLE III—EFFECT OF DIAMETER OF NOZZLE OF INTERCEPTOR 
ON VOLUME OF DROP 


Type of interceptor .. | Bi Cc 


Time (min.) for 50 c.cm. to pass at 


60 drops/min. 25 | 2018 20 18 


A, standard; B, small diam.; C, D, E, F, considered similar to A. 


continuance of the dehydration or circulatory failure. 
On the other hand, if this difficulty is overcome by the 
use of high rates of flow, excessive water retention with 
dangerous or even fatal results may follow. To avoid 
these difficulties the following suggestions are made : 

(1) An adequate number of standard infusion sets identical 
with the one used in these experiments should be provided, 
so that the figures given in table 1v and fig. 4 can be applied. 

(2) The rate of flow should be frequently adjusted to the 
initial figure. 

(3) The amount of fluid given should be accurately recorded, 
special charts for this purpose being provided and kept with 
the case-notes. 


If the nurse is told how often the 100 c.cm. cylinder 
should be refilled, and with what fluid, and if the rate 
of flow required to give this quantity is noted from 
fig. 4 there should be no danger of inadequate or excessive 
therapy. 

Practical experience shows, however, that the problem 
is not confined to the apparatus. Variable factors arising 
in the patient are also operative. This aspect has been 
carefully investigated by Pugsley and Farquharson 


TABLE IV—-LIMITS OF VARIATION IN TIMES TAKEN AT DIFFERENT 
RATES OF FLOW FOR DIFFERENT VOLUMES OF SALINE- 
DEXTROSE SOLUTION TO PASS THROUGH APPARATUS 


Vol. of Rate of flow (drops/min.) 
fluid . 


(c.cm.) 9 60 30 15 10 5 1 


50. 11-12"/, 18-20 40-45 80-90 2-2", | 21-24 


min. min. ‘min. min. hr. hr q 

100 22-25 35-40 80-90 2'',-3 4—4'/, 8-9 42-48 
| min. min. min. hr. br. br. r. 

200 | 45-50 70-80 21/,-23/4 5*/¢-6 38-9 16-18 85-95 
min. min. hr. hr. br. 

500 | | | 20-23 40-47 9-10 
br. hr. hr. hr. hr. hr. ays 


(1944), who found that the main human and other factors 
influencing the efficiency of flow were : 

(1) The size of the vein at the site of the infusion. 

(2) The nature of the infusion (some fluids, notably serum 
and plasma, produce vasoconstriction). 

(3) The temperature of the fluid as it enters the vein. 

(4) The pressure of fluid. 
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In infants these and other potential resistances are 
often encountered and can be overcome in various ways. 

It is not my purpose to describe the technique of 
venesection in infants, though this has a great bearing 
on the efficiency of the drip ; nor is it to discuss in detail 
the further potential resistances which arise, but the 
following facts may be usefully noted. The internal 
saphenous vein at the ankle has been used routinely as 
first choice. The effective immobilisation of the limb 
has been secured by a simple posterior plaster splint 
made immediately after venesection, and applied with 
the foot in plantar flexion. The upper end of this splint 
should reach well above the popliteal fossa, and tight 
bandaging must be avoided. The leg is then raised on a 
pillow. Heat from a hot-water bottle round the lower 
part of the tubing is often helpful. Should initial vaso- 
constriction be severe it can be overcome by positive 
pressure applied with a syringe and three-way tap set 
introduced between the lower end of the tubing and the 
Bateman cannula. 

SUMMARY 


In the standard infusion system described the rate of 
flow tends to slow down and stop, though no cause for 
this could be found. 

The size of each drop varies with the rate of flow, 
the diameter of the interceptor nozzle, and the viscosity 
of the fluid used. It is not materially affected by the 
head of pressure in the secondary reservoir. 

The practical applications in the ward are briefly 
described. 


I wish to thank Prof. J. C. Spence for his encouragement, 
Dr. Brenda Morrison for initial suggestions, Dr. Donald 
Court for his advice, and Dr. D. 8. Thomson, Dr. J. Oldfield, 
and Mr. J. Andrews for assistance. 
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GENERAL PARALYSIS OF THE INSANE 
TREATED WITH PENICILLIN 
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PROMISING results in general paralysis of the insane 
have been described in the United States, following 
intramuscular and intrathecal injections of the sodium 
and calcium salts of penicillin. 

Stokes et al. (1944) suggested that in late syphilis, 
including neuro-syphilis, penicillin produces clinical and 
serological results which are equal, if not superior, to 
those obtained with arsenicals and heavy metals. 
General paralysis and taboparesis responded well to 
intramuscular penicillin. 


Goldman (1945) reported that of 18 patients with dementia 
paralytica treated with penicillin 16 definitely improved. In 
this series 11 patients were each given a total of 800,000 units 
of penicillin intramuscularly in doses of 20,000 or 25,000 
units every four hours. At the same time intrathecal injections 
of 10,000 units were given daily for the first two days and 
of 20,000 units daily for four subsequent days. A month 
later, intramuscular penicillin alone was given in doses of 
20,000 and 25,000 units every four hours until 1,000,000 units 
had been administered. Of these 11 patients 3 apparently 
recovered, 3 were much improved, 3 improved, and 2 died. 
The remaining 7 patients were treated with about thirty hours’ 
fever, induced by diathermy induction current and an insu- 
lating blanket in sessions of 2'/,-3 hours at 105°F or over, 
three times weekly for four weeks. After the third or fourth 
fever treatment penicillin 20,000 or 25,000 units every four 
hours to a total of 1,000,000 units was given. After a month 


1,000,000 units was injected in a similar manner without 
further fever treatment. Of these 7 patients 2 apparently 
recovered, 3 were much improved, and 2 were improved. 

Gammon et al. (1945) published observations on the blood 
and cerebrospinal fluid in 89 cases of neurosyphilis treated 
with penicillin. The sodium salt in aqueous solution was 
given intramuscularly every three or four hours for eight days 
to a total of 1,200,000 or 2,400,000 units; a few patients 
received 3,000,000 or 4,000,000 units. A favourable effect 
on the blood and cerebrospinal-fluid reactions was noted with 
this dosage. 

Neymann et al. (1945) treated with penicillin 5 cases of 
chronic dementia paralytica in which mental symptoms had 
been present for 1-10 years. Eight different modes of treat- 
ment were used: intramuscular, intravenous, intravenous 
with sodium dehydrocholate, intravenous with fever, intra- 
cisternal plus intravenous plus fever, intracisternal plus 
intramuscular plus phenarsone sulphoxylate, intracisternal, 
and intracisternal plus intramuscular. Only 1 patient 
improved after having intracisternal penicillin in three doses 
of 20,000 units and fifteen doses of 30,000 units over a period 
of more than three weeks. The last ten injections of 30,000 
units were given daily. Of the other patients 2 died in coma 
from penicillin encephalopathy, 1 died as a result of exhaustion 
two weeks after the end of treatment, and 1 showed no 
improvement. Since the patients showed no improvement 
with intramuscular and intravenous penicillin, and the 
substance was not found in the cerebrospinal fluid, they 
conclude that ‘‘ the intravenous and intramuscular injection 
of penicillin is ineffective because the hematoencephalic barrier 
cannot be breached.” 


ADMINISTRATION OF PENICILLIN 


Dosage.—Stokes et al. (1944) treated neurosyphilis 
with intramuscular penicillin, using two grades of dosage : 
(1) 1,200,000 units or less, usually given as 25,000 units 
every three or four hours, day and night; and (2) 
2,400,000-4,000,000 units or more, usually given as 
25,000—50,000 units every two to four hours, day and 
night. They state that ‘* off hand there was no striking 
difference recognisable between the effect of shorter 
time intervals or larger doses except the induction of 
Herxheimer reactions, which could be avoided by 
reduction in the dosage.” 

It was decided to treat the cases in my series with a 
total dose of 1,280,000 units of penicillin intramuscularly 
in doses of 20,000 units every three hours day and night, 
and to repeat this,course at the end of a month. The first 
4 patients had been given their initial course of penicillin, 
when a report published by Gammon et al. (1945) came 
to hand in which they concluded, from observations on 
the blood and cerebrospinal fluids of patients with neuro- 
syphilis treated with penicillin, that ‘‘ when a comparison 
of the results of treatment was made in two groups of 
patients, one receiving a low dose of 1-2 million units and 
the other receiving a high dose of 2-4 million units no 
difference was shown between them, but when the time 
element was taken into account—that is, when the cases 
were followed long enough to obtain the maximum effect 
—there appeared to be a slightly better response in the 
higher dosage group.” It was decided, therefore, to 
increase the dose of penicillin to 50,000 units intra- 
muscularly every four hours day and night until a total 
of 2,400,000 units had been given in the fresh cases and 
to repeat this course after a month. It was also decided 
to give the first 4 patients this increased dosage for their 
second course of treatment. 

Route.—Intermittent intramuscular administration was 
chosen in all the cases. Only one of the patients refused 
to have the night injections towards the end of the second 
course of treatment ; these were stopped, but the total 
amount of penicillin was given by continuing the treat- 
ment for a few days longer. None of the patients 
complained of any pain or irritation at the sites of 
injection. 

Concentration in Blood and Cerebrospinal Fluid.— 
Studies of the penicillin content of the blood-serum after 
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intramuscular injection were in general agreement with 
those reported by Fleming et al. (1944) and others. The 
agar-plate method of biological assay, with Staph. aureus 
as the test organism, was used. With doses of 20,000 
units traces of penicillin were found in the blood at the 
end of three hours, and with doses of 50,000 units at 
the end of four hours. 

No penicillin was found in the cerebrospinal fluid‘ in 
my cases after 20,000 units or 50,000 units. 


TOXIC EFFECTS 
In this series the following toxic reactions to penicillin 
have been observed : 


Febrile Reactions 

All the patients during treatment had their tem- 
peratures recorded every four hours. In case L on the 
first day of treatment the temperature, which was 
normal to begin with, rose to 101°F at 2 p.™., fell to 
99-5°F by 6 P.m., and became normal at night. Next 
day the temperature rose from normal in the morning 
to 99°F at 2 p.m., but at 10 p.w. returned to normal and 
remained so for the remainder of the treatment. In 
case 3 the temperature during the first day of treatment 
was normal, but rose to 100°F at 2 p.m. on the second 
day, became normal in the evening, and stayed normal 
for the remainder of the course. During the second 
course, temperatures of LOO°F at 10 P.m., 102°F at 
2 p.M., and 99-8°F at 6 P.M. were recorded on the 4th, 
5th, and 6th days respectively; hut returned to normal 
next day and stayed normal until treatment was com- 
pleted. In cases 2, 4, 5, 6, and 7 no abnormal tempera- 
tures were noted. Cases | and 2 were treated at the same 
time, each received the same preparation and dosage of 
penicillin, yet one became febrile while the other remained 
non-febrile. 


Skin Reactions 

Only one patient exhibited a skin reaction. On the 
eighth day of treatment case 2 developed an urticarial 
rash on the face, neck, chest, and back. The rash on the 
face was red and blotchy, but on the neck, chest, and back 
it consisted of pale pink patches 2-3 in. in diameter, with 
the central part of the patches rajsed in weals and dead 
white. Fresh crops appeared at intervals during the 
next twenty-four hours, while the older patches slowly 
faded. This rash gradually disappeared when treatment 
ceased. 


Jarisch-Herrheimer Reactions 

At 12.30 a.m. on the eighth day of treatment case 2 
became mentally disturbed. Previously he had been 
well behaved and codperated with the staff in his 
treatment. He became noisy and restless and said that 
persons in the roof were calling him vile names and spray- 
ing poisonous gases on him. Next day he was still 
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TAB: 
described above. Next morning he was given the last IN 
injection of penicillin at 9 o’clock ; by the afternoon the IN 
hallucinations of smell had cleared, and by the following = 
day the hallucinations of hearing had disappeared. No 
reactions developed during the second course of treatment. ae 

Case 6 became mentally disturbed on the seventh day no. 
of treatment. Before and during the early part of his 
treatment he was quiet, but later he became abusive to = 
the staff, accusing them of all forms of criminal intent. a 
He paced the ward glancing furtively round and at night 2 
became noisy. Next day he was talkative and at night 3 
was so noisy that the night injections were withheld. As 
he-was more settled the following morning, treatment 4 
was resumed, and he completed the treatment without 5 
further reaction. 1 

BLOOD AND CEREBROSPINAL FLUID AFTER TREATMENT 

Table 1 summarises the findings in the blood and - 
cerebrospinal fluid before and 2-18 weeks after treatment. = 
The findings in the 6 surviving patients 9-13 months De 
after treatment are set out in table 1; none of these he | 
has required re-treatment. c 

Cerebrospinal Fluid.—A decrease in cells was an early adr 
feature noted in all the cases. The cells became normal fati 
in 5 cases. A lowered protein content was also an early art: 
change observed in all the cases. This change took place bec 
simultaneously with the decrease in cellular content. nor 
The colloidal-gold reaction appears to be somewhat hee 
resistant to the treatment given. The Wassermann a 


reaction in 5 cases remained unchanged within the ‘ 
observation period. 


adi 

Blood.—In 5 cases the Wassermann reaction of the wit 
sera remained unchanged after two courses of treatment. ° ate 
per 

CLINICAL NOTES con 

Some improvement has been observed in every case. mo 
wo 


Case 1.—A man, aged 49, with six weeks’ history, was 
admitted on June 7, 1945, being restless, confused, auditorily ‘ 


hallucinated, ataxic, with tremulous limbs and spastic dys- On 
arthria, and doubly incontinent. He remained in this state hy 
until the sixth day of penicillin treatment, when his confusion 1m) 
and restlessness began to clear, and he regained control of an 
the bladder and bowel. No further change was noted after tm) 
the secénd course of treatment. A year after treatment he ter 


is demented and auditorily hallucinated, but his gait and 


articulation are normal. He is in hospital but does work ad 
under supervision. gre 

Case 2.—A man, aged 44, with six months’ history, was aon 
admitted on June 8, 1945, being elated, euphoric, deluded, wh 
and disoriented in time and space, with tremulous lips and ela 
tongue, slurring articulation, tremulous limbs, ataxic gait, pe 
and illegible and tremulous handwriting. On the eighth day fro 
of treatment he became mentally disturbed, and a rash an 
appeared on his face, neck, chest, and back. After penicillin br 


treatment ended, his mental condition improved and the rash |‘ 


s . ‘ : cleared. Two weeks later the tremulousness of the lips, ad 
acutely disturbed and complained bitterly about his tongue, and limbs disappeared. He became oriented in time gre 
persecutors, He was then found to have the rash and space and was employed in occupational therapy rug- th 

dis 
TABLE I—EFFECT OF CALCIUM PENICILLIN ON THE BLOOD AND THE PARETIC FORMULA tre 
Before treatment After treatment aft 
= Bl Protein (days) Blood Protein | Cells 
W.R Lange Cells rR. Lange 
1 +lin8 | +++ 140 5555555421 8 129 +1Lin8 +++ 5U 5544100000 2 pa 
2 +1lin8 ++ 4 120 5555554210 66 129 +1in 8 + +", 60 5554331100 2 on 
+ 120 5555544210 dbllood 92 +1in8 | 50 4443221100 blood tis 
4 +lin2 rt + 90 5555431000 blood 59 +lin4 += 60 4443220000 16 ex 
5 +1lin8 100 5555544100 42 +1lin 8 + + 60 5555442000 3 
6 +1lin8 +++ 100 5554433100 84 15 +1lin& ++ + 50 4553320000 37 we 
7 +i in8 +++ 140 5555554210 83 58 +1lin8 +++ 90 5555554110 8 th 
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TABLE II—-FINDINGS IN BLOOD AND CEREBROSPINAL FLUID 


IN THE 6 SURVIVING PATIENTS AFTER 9-13 MONTHS’ 
INTERVAL. 


| Cerebrospinal fluid 
Case Interval | Blood 


no. (months) | W.R. Protein Cells 
W.R. (meg. per (per 
100 e.cm.) (c.mm.) 


| | 535 | 5554410000) 3 
2 1 +1ing! + 35 5544322000/ 
3 12 - - 50 3444100000 5 
4 9 | t1im2| + 130 4444431000 10 
10 | 60 55543310004 
7 55543310002 


13 | Not done +++ 50 


making. The second course of penicillin was given without 
the appearance of any toxic reaction. He was granted parole 
on Oct. 31, was discharged from the hospital, fit and well, on 
Dec. ], and has remained well. Eleven months after treatment 
he is at work. 


Case 3.—A man, aged 48, with six months’ history, was 
admitted on June 1, 1945, being slovenly, untidy, elated, and 
fatuous. His gait was unsteady, handwriting tremulous, and 
articulation slurring. After the second course of treatment he 
became neat and tidy, and his gait and handwriting became 
normal. His elation disappeared, and his articulation 
improved. He left the hospital fit and well on Sept. 29, and 
has remained so ever since. A year after treatment he is at 
work. 


Case 4.—A man, aged 51, with four weeks’ history, was 
admitted on July 27, 1945, being dull, apathetic, and demented, 
with poor memory and retardation of thought. His gait was 
ataxic and his articulation slurring. After two courses of 
penicillin his gait improved, but his mental condition has 
remained unchanged. He left the hospital on Nov. 24. Nine 
months after treatment he is still demented and unable to 
work. 


Case 5.—A man, aged 46, with twelve months’ history. 
On admission on Sept. 8, 1945, he was elated, euphoric, and 
hypomanic, with spastic dysarthria, unstable emotions, and 
impaired memory. After treatment his mood became normal 

and his articulation improved, but his memory js slightly 
impaired. He was discharged from hospital on Feb. 2, 1946, and 
ten months after treatment is at work. 

Case 6.—A man, aged 56, with three weeks’ history, was 
admitted on Sept. 14, 1945, being elated, euphoric, and full of 
grandiose ideas about solving the housing problem. On the 
seventh day of treatment he became mentally disturbed, but 
when the course ended he became more composed. His 
elation and euphoria disappeared, but the grandiose delusions 
persisted. Three weeks later he developed lobar pneumonia, 
from which he died. Necropsy showed thickened meninges 
and ependymitis in the fourth and lateral ventricles. The 
brain has been prepared for histopathological study. 

Case 7.—A man, aged 56, with six weeks’ history, was 
admitted on Oct. 23, 1945, being garrulous, elated, and 
grandiose, with delusions of great wealth. After penicillin 
therapy he became less talkative, and the euphoria 
disappeared. His handwriting, which was tremulous before 
treatment, has improved, and the delusions have disappeared. 
He was discharged on March 30, 1946, and thirteen months 
after treatment he is at work. 


COMMENT 

It might be argued that failure to detect penicillin in 
the cerebrospinal fluid after moderate doses should be 
regarded as a contra-indication to its use in general 
paralysis of the insane. However, Lourie (1943) says : 
“While it remains true that a compound found in the 
cerebrospinal fluid has not necessarily traversed the 
tissue spaces of the brain, yet it may to some slight 
extent have done so. There can likewise be no 
unequivocal interpretation of a failure to detect the 
compound in the cerebrospinal fluid. While this might 
well mean that it had not passed the blood-brain barrier, 
there does remain the possibility that it may in fact have 
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been in effective concentration in the minute perivascular 
spaces of the brain, but on reaching the subarachnoid 
space it may have become so diluted in the bulk of 
fluid formed at the choroid plexuses as to be no longer 
detectable.” 

The clinical and serological results in this series 
suggest that penicillin may have penetrated into the 
brain in this way. 

SUMMARY 

Seven patients with general paralysis of the insane 
have been treated with calcium penicillin intramus- 
cularly.* Cases 1, 2, 3, and 4 had a first course of 20,000 
units three-hourly day and night for a total of 1,280,000 
units, followed at an interval of a month or longer by a 
second course of 50,000 units four-hourly day and night 
for a total of 2,400,000 units. Cases 5 and 7 were given 
two courses of 50,000 units four-hourly day and night 
until a total of 2,400,000 units had been given. The 
second course was given a month after the end of the 
first. Case 6 had one course of treatment of 2,400,000 
units. 

No penicillin was found in the spinal fluid with such 
dosage. 

A skin reaction developed in case 2, febrile reactions 
in cases 1 and 3, and Jarisch-Herxheimer reactions in 
cases 2 and 6. 

Serological results in the spinal fluid were improved 
with regard to cells and protein, but the colloidal-gold 
and Wassermann reactions were more resistant. The 
blood Wassermann reactions were unchanged. 

Clinical results have been encouraging: 4 patients 
have made a social recovery, 1 has greatly improved, 
1 is not improved, and | died. 


My thanks are due to Dr. J. D. Silverston, medical superin- 
tendent of the hospital, for permission to publish this paper ; 
Mr. A. T. Rennie, laboratory technician at the hospital, for his 
kind assistance ; and Mr. H. Lewty, pharmacist at the hospital, 
and his assistants for the preparation of the aqueous penicillin 
solutions for injection. The Wassermann reactions of the 
blood and cerebrospinal fluid were kindly carried out at the 
Public Health Laboratory, Manchester, under the direction 
of Prof. H. B. Maitland, to whom my thanks are also due. 
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have been treated with penicillin alone. The results will be 
published later. 


. may fail to adapt successfully to the problem of 
advancing age. ... The patient alternates between hope and 
despair, or becomes peevish and irritable, and begins to lose 
affection even for his sons and daughters. Shutting himself 
up in his own room, he begins to lead a solitary, introspective, 
selfish life. The hobbies and occupations which had interested 
him once cease to give satisfaction. He loses interest in external 
affairs, does not look at the papers, stops reading books. 
His life has been a failure and a waste of time. Death is 
approaching, and he is afraid of death, miserable, making his 
family miserable as well. Then the intellect may start to 
fail. He begins to have hallucinations and delusions, imagin- 
ing mistakes and failures in his past. ‘Thus the mind may 
give way before the body starts to decline, in the same way 
that the schizophrenic fails on the threshold of adult life. 

** Most grow old with better grace. ... Reacting intellectually 


rather than emotionally to the experience of growing old, 
they realise that it is better to be interested in all the seasons 
than to remain in perpetual love with the spring.” 

(Edinburgh: E. & 8. 


Dr. A. E. CLARK-KENNEDY in Medicine. 
Livingstone, 1947, vol. i, p. 320.) 
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DIPHTHERIA AND STREPTOCOCCAL 
CARRIERS IN LONDON SCHOOL-CHILDREN 


MEMBERS OF THE STAFF OF THE PUBLIC-HEALTH 
DEPARTMENT, LONDON COUNTY COUNCIL 


Tue data here presented are the results of surveys 
carried out in September, 1942, and February and 
March, 1943, to estimate the diphtheria and streptococcal 
earrier-rate in London school-children. 


TABLE I—-NUMBER OF CHILDREN EXAMINED 


‘iis Male (yr.) Female (yr.) | 
Schoo medical | 
division Total 
nder 1010 and over U Jnder 10, 10 and 
Se ember, 1942 
orth 74 108 101 400 
North-west... 105 132 94 61 392 
North-east .. | 85 100 oe | 125 | 401 
South-east .. | 73 112 74 136 395 
Total... | 380 | 418 367 423 | 1588 
February and | 
March, 1943 | | 
dost west.. | 135 105 } 123 69 432 
| 132 124 116 108 
North- east .. | 37 101 37 144 | 319 
South-east . 87 108 93 122 | 410 
South-west .. | 99 133 83 92 | 407 
Total | 490 | 571 452 535 | 2048 


The full significance of the findings ca can be measured 
only in the light of further surveys associated with the 
epidemic trends of diphtheria and streptococcal infections 
during the periods of observation. The findings in these 
surveys are, however, of sufficient importance to gostify 
publication in their present form. 


Method 

An attempt was made to examine 1500-2000 school- 
children in each survey. Since additional staff was not 
available, the work was divided between several doctors, 
and this enabled the surveys to cover al] parts of London 
within a relatively short time, though it introduced the 
possibility of variation in the technique of swabbing. 
London is divided into five administrative divisions for 
school medical work, and wherever possible only one 
school doctor took swabs in each division. From a 
given date these doctors took swabs from all children 
seen by them in the mornings at routine medical inspec- 
tion in elementary schools until the required number of 


TABLE II—NUMBER OF CHILDREN FOUND TO BE IMMUNISED 
AGAINST DIPHTHERIA 


Standard 
Age (yr.) and | No. Immunised deviation 
sex | examined : of per- 
centage 
September, 1942 } 
Under 1): 
Males .. 380 | 210 (55-3%) 2-6 
Females 34 367 204 (55-6%) 2-6 
Total 747 414 (55-4%) 1:8 
10 and over: | 
Males .. wa 418 219 (52-4%) 2-4 
Females 423 220 (62:0%) 2-4 
Total ay 841 | 439 (52-2%) 1-7 
Grand total .. | 1588 853 (53-7 %) 1-3 
February and | 
March, 1943 | 
Under 10: } 
Males .. 490 311 (63-5%) 2-2 
Females ae 452 267 (59-1%) 2-3 
Total 942 | 578 (61-4%) 1-6 
10 and over : 
Males .. ‘at 571 391 (68-5%) 1-9 
Females 535 341 (63-7%) ‘2-1 
Total 1106 | 732 (66-2%) 1-4 
| 
Grand total -.. 2048 | 1310 (640%) 11 


swabs was s obtained. The time required was usually four 
or five weeks. Swabs taken in the morning were delivered 
at the laboratory at the end of the morning session. 

For convenience of working, the bacteriological 
examinations were carried out in five laboratories. 
Swabs were plated on a tellurite-blood or serum-agar 
medium and on plain blood-agar. Gravis and inter- 
mediate strains of O. diphtherie were accepted as 
toxigenic. Mitis strains were tested for virulence. 

In the first survey the doctors were asked to note the 
clinical condition of the nose and throat. This did not 
produce results that could be analysed statistically. 
For the second survey a “ yes”’ or ‘‘ no” was obtained 
concerning the following three conditions : 

(1) ‘Enlarged or unhealthy tonsils ; history of sore throat. 

(2) Adenoids or nasal catarrh. 

(3) History of tonsillectomy. 

This questionnaire gave results of some value, but 

the accurate assessment of abnormalities of the nose 
and throat is extremely difficult and depends to a great 
extent on personal opinions. 

Results 

The results are summarised in tables I-v. 

It was impossible to include the south-western division 
in the first survey. The 1943 survey, however, covered 


TABLE CARRIERS 


Hemolytic streptococcus found 


No 
(yr.) 
and sex | 
ined } Nose and 
Nose Throat throat | All sites 

September, 

1942 

Under 10: 
Males .. | 275 | 7 (2:5%)| 27 (9:8%)| 7 (2-5%)| 41 (14:9%) 
Females 273 (3°3%)| 27 7 (2:6%)| 43 (15-8%) 
Total (2-9%)) 54 (2-6%)| 84 (153%) 

10 and over | 
Males ..| 286 | 9 (3-1%)| 36 (12-6%)| 9 (3-1%)| 54 (18-9%) 
Females 362 |10 (2:8%) 43 (11:9%)| 3 (0-8%)| 56 (15-5%) 
Total. 648 (29%), 79 (12-2%)|12 (1-9%)}110 (17-0%) 
Grand total | 1196 (35 (2-9%)/133 (11:1%)|26 (2+2%)|194 (16-2 %) 

February and | 

March, 1943 | 

Under 10: | | 
Males .. | 490 |11 (2:2%) 60 (12-2%)|11 (2-2%)| 82 (16-7%) 
Females 452°|10 (2-2%)| 45 (10-0%)| 6 (1:3%)| 61 (13-5%) 
Total.. | 942 [21 (2-2%)|105 (11-1%)17 (1-8%)|143 (15-2 %) 

10 and over : | 
Males ...| 571 | 9 (1-6%)| 50 (8-8%)| 3 (0-5%)| 62 (10-9%) 
Females 535 | 6 (1-1%)| 59 (11:0%)| 3 (0-6%)| 68 (12-7 %) 
Total.. | 1106 15 (1:4%) 109 (9-9%)| 6 (0-5%) 130 (11-7 %) 
Grand total | 2048 (1-8%) 214 ( (10-4%)|23 (1- 1%)|273 (13-3%) 


the whole of the county area. It is seen that the method 
used for selection of children achieved a fair distribution 
between the sexes and age-groups. 

During the period in which the surveys were made 
an immunisation drive was taking place in the schools, 
and the improved figures in 1943 show the progress of the 
campaign. Evidence from other sources suggests that 
the percentages in table u were representative of the state 
of immunisation of London school-children at the times 
of the surveys. This table demonstrates the value of the 
small-scale sample survey as a means of providing a 
close estimate of such measurable characteristics in the 
population. 

The swabs examined for diphtheria gave the following 
results : 

September, 1942: 
No. of children examined 1588 
Positive, virulent 6 (0-38%) 
Positive, non-virulent 8 (0-50%) 


14 (0-88%, 


Total positive 


(Of the 14 positives, 7 had been immunised and 7 had not.) 
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February and March, 1943 : 
No. of children examined is - 2048 
Positive, virulent 4 (0-19%) 
Positive, non-virulent 2 (0-10%) 


Total positive 6 (0-29°4) 
(Of the 6 positives, 5 had been immunised and 1 had not.) 


The diphtheria carrier-rates were unexpectedly low and 
certainly much lower than estimates made at various 
times in pre-war years. Some past estimates have been 


TABLE IV—GROUPS OF HZMOLYTIC STREPTOCOCCI FOUND 


Lancefield group | 1942 1943 

ve 156 (78-0%) 214 (77-8%) 
25 (12:5%) 25 (9-1%) 
G 1 (0-5%) 1 (0:4%) 
Not grouped .. 18 (9-:0%) 35 (12-7%) 


based on the results of -swabbing selected groups of 
children (including diphtheria contacts) and for this 
reason were too’ high. Forbes,' referring to the 
systematic swabbing of children in affected class-rooms 
on the chance of finding the elusive carrier, states : 
‘** Since 1903 records of such investigations deal with over 
74,000 more or less selected children, among whom the 
carrier-rates in the following 25 years have shown 
considerable variation, the highest being 19-3% in 1916 
and the lowest 3-3% in 1910, with averages for various 
periods of 6-3% from 1903 to 1909, 12-2% from 1910 to 
1919, and subsequently 6-7%. The proportion of 
carriers to the total population in England has been 
estimated 2 at 4-6%.”’ ‘Tellurite media will give a higher 
incidence than Loeffler. Moreover, for various reasons, 
the incidence of diphtheria in London was considerably 
lower during the war years than in pre-war years. 

It is interesting to view the carrier-rate figures in the 
light of the immunisation campaign.. The danger that 
immunisation will lead to an increase in the carrier- 
rate may not be so great as was thought. It can be 
stated as a result of these surveys that immunisation 
of two-thirds of the child population between five and 
fourteen years of age is compatible with a diphtheria 
carrier-rate of considerably less than 1%. 

Table 111 shows that not all the children in the first 
survey were examined for hemolytic streptococci. 


TABLE V—PRESENCE OF HZ MOLYTIC STREPTOCOCCI (H.S.) AND 
ABNORMALITIES OF NOSE AND THROAT 


Hemolytic streptococcus 


H.S. % 
not Total with 


ose | 
Nose Throat, and |Total found 
throat 
Adenoids or nasal } | 
catarrh .. on 7 25 5 370-261 298 12-4 
History of sore i | 
throat or en d a | | 
or y | 
to. 56 | 257 313 17-9 
History of tonsil- | | | 
lectomy es 5 ;} 12 2 19 326 345 | 5-5 
No abnormality .. 17 131 13 


| 161 | 931 1092 14-7 


The peak of an epidemic of scarlet fever came between 
the times of the two surveys, and the relation between 
the attack-rate of scarlet fever and the streptococcal 
carrier-rate may be expressed as follows : 

Children aged 5-14 yr. 

Attack-rate of scarlet hemolytic 

fever per 1000 per week streptococcus %, 
During 1942 survey ... 0-22 16-2 
During 1943 survey 0-26 


Incidence of 


1. Forbes, J. G. Diphtheria, Past and Present, London, 1932, p. 421. 
2. League of Nations Epidemiological Report, R.E. 127, 1929, p. 199. 


Table tv shows the results of grouping the strepto- 
cocci found. The highest incidence of hemolytic 
streptococci (table v) was found in the children with 
unhealthy tonsils, but the figures for these children 
are not greatly in excess of those in the children with no 
clinical abnormality of the nose and throat. The 
incidence of hemolytic streptococci in children with a 
history of tonsillectomy was, however, significantly 
lower than in all other groups. 

The results shown are based on swabs taken on only one 
occasion from each child. There is nothing to show which 
of the positives were persistent carriers, and which were 
purely temporary carriers. The results therefore shed 
no light on the relation between unhealthy conditions 
of the nose and throat and the persistent carrier state. 

The investigation was planned and supervised by Dr. Ian 
Taylor. The swabbing and examination of children was 
undertaken by medical officers of the school medical service, 
and the bacteriological examinations by the staff of the 
group laboratories. The statistical work was performed by 
Mr. B. Benjamin. The surveys were carried out with the 
permission and encouragement of Sir Allen Daley. 


TREATMENT OF THYROTOXICOSIS WITH 
PROPYL THIOURACIL 


ANDREW WILSON JoHN GoopWIN 
M.D., Ph.D. Glasg. M.D. Lond., M.R.C.P. 
LECTURER IN PHARMACOLOGY RESEARCH FELLOW AND TUTOR 
AND THERAPEUTICS, IN THERAPEUTICS IN THE 

UNIVERSITY OF SHEFFIELD UNIVERSITY 

Tuat thyrotoxicosis can be effectively controlled with 
thiouracil or methyl thiouracil has been established by 
the many reports from Europe and the U.S.A. In a 
quest for more potent and less toxic compounds Astwood 
et al. (1945) tested some 300 substances for anti-thyroid 
activity and showed that in the rat propyl thiouracil 
exacts a longer effect and is ten times more potent, 
than thiouracil. This has been confirmed for the rat by 
Bavin and Goodchild (1946) and for the chick by 
Vanderlaan (1945). In a clinical trial thyrotoxicosis 
was rapidly controlled with propyl thiouracil without 
any untoward réactions (Astwood and Vanderlaan 1945). 
Further, some patients who had previously reacted 
adversely to other anti-thyroid substances did not do 
so to propyl thiouracil. 

We summarise here our experience with propyl 
thiouracil in treating 16 patients with thyrotoxicosis. 
All of them presented the typical signs and symptoms 
of hyperthyroidism, which had lasted from two months 
to nine years. In no instance had iodine been given for 
at least four months before treatment with propyl 
thiouracil. The therapeutic value of the drug was assessed 
by the criteria already described (Wilson 1946). 

TREATMENT 

From the results of the animal experiments already 
cited it was estimated that the initial dose of propyl 
thiouracil necessary for control of thyrotoxicosis would 
be about 80 mg. daily. Preliminary observations on 
two patients given 75 mg. daily indicated that full 
response was not effected for at least three weeks. It 
was therefore decided to use a daily dose of 150 mg. 
given as two 25-mg. tablets three times daily till full 
control of-signs and symptoms was evident. Thereafter 
the dose was reduced to 75 mg. daily and later to 50 mg. 
or 25 mg. daily. White-cell counts were done on an 
average three times a week till the maintenance dose 
was reached. The patients were then discharged to the 
outpatient department for observation at intervals of 
three or four weeks. 

RESULTS 

The order of the disappearance of signs and symptoms 

after the beginning of treatment is indicated in table 1. 
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TABLE I-—RELIEF OF SIGNS AND SYMPTOMS IN DAYS AFTER 
START OF TREATMENT 


| 'Thiouracil Methyl Propyl 
1000-1800 thiouracil thiouracil 
; mg. daily 600 mg. daily 150 mg. daily 


Signs and symptoms 


Subjective improve- 4-8 3-5 | 3-9 
ment; restlessness 
relieved 
Sweating and skin | 6-14 4-7 4-13 
flush controlled 
Tremor diminished .. | 10-20 =| 5-12 5-18 
Gain in body-weight | 10-25 | 7-15 6-18 
Tachycardia controlled | 15-30 | 9-17 4-30 
Serum-cholesterol | 10-20 6-12 10-20 


increased, or basal | 
metabolic rate | 
reduced | 


The results obtained with propyl thiouracil are compared 
with the observations previously made on _ patients 
treated with thiouracil and with methyl thiouracil. The 
control of thyrotoxicosis is more rapid with propyl 
thiouracil than with thiouracil. Apart from the smaller 
dose of propyl thiouracil, the lag between the beginning 
of treatment and response is not less than was observed 
in patients treated with met hy} thiouracil. Thus, though 
propyl thiouracil is about four fimes as potent as methyl 
thiouracil, it does net con*¥rol thyrotoxicosis more 
rapidly. 

Primary and Secondary Goitre 

It is often said that patients with primary thyro- 
toxicosis respond to treatment with the anti-thyroid 
substances more effectively than do patients with 
secondary goitre. This has not been our experience in a 
large series of patients treated with thiouracil or with 
methyl thiouracil. Particular attention was paid to this 
aspect during the trial with propyl thiouracil, and the 
observations made on 5 cases of primary and 6 cases of 
secondary thyrotoxicosis are set out in table u. The 
results indicate that the response to treatment is more 
rapid in patients with secondary goitre. This may partly 
be explained by the fact that the precipitating factor 
of anxiety is initially more difficult to control and the 
restoration of the normal pulse-rate is usually more 
delayed. 

Toxie 

Though there were periodic fluctuations in the white- 
cell counts, particularly during the first two weeks’ 
treatment, in no instance did the total white-cell count 
fall to less than 4500 per e.mm. Granulopenia was not 
observed. 

One patient developed an irritating rash on the hands, 
thighs, and buttocks seven weeks after beginning treatment. 
She did not repert to hospital at once but continued taking 
her tablets for three weeks. 

On examination there was a papular lichenoid eruption on 
the thighs, and an acute cheiropompholyx on the hands, which 
bore the signs of an acute toxie dermatitis. There was no 
splenomegaly, icterus, or lymphadenopathy. No fetor; no 
sore throat. White cells 8800 per e.mm. (polymorphs 51°,, 
eosinophils 6°,,). Previous eosinophil counts had never been 
more than 1°. The thyrotoxicosis was still well controlled, 
and there was no enlargement of the adenoma. 

When the rash developed she was taking 50 mg. daily and 
had had a total dosage of 3-8 g. ; 

On her readmission to hospital propyl thiouracil was with- 
drawn, and after local treatment with diatomite lotion the 
skin lesion gradually disappeared without further incident. 


DISCUSSION 

There is no doubt that propyl thiouracil is effective 
in controlling thyrotoxicosis. The potency of propyl 
thiouracil is about four times that of methyl thiouracil, 
and, on the whole, the lag between the beginning of 
treatment and response is about the same with both drugs. 
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Astwood and Vanderlaan (1945), who used smaller doses, 
concluded that on a weight basis propyl thiouracil was 
about five times as potent as thiouracil. 

The therapeutic efficacy of propyl thiouracil is further 
reflected in its ability to restore to normal sinus rhythm 
4 of 6 patients with auricular fibrillation. These results 
are comparable with the effects already described for 
thiouracil (Wilson 1946). Evidence is increasing that 
the anti-thyroid substances offer a reasonable chance of 
restoring normal rhythm in such patients ; and, in view 
of the relatively poor results with digitalis in cases 
unsuitable for operation, thd thiouracil derivatives merit 
further trial. 

In the present trial, which included 2 patients with 
retrosternal goitre, no thyroid hyperplasia has been seen 
as a result of treatment.) Due appreciation of the 
mechanism of thyroid hyjerplasia should be reflected 
in the avoidance of ovefiosage with the thiouracil 
derivatives. 

The range of mainten: 
25-75 mg. daily. It is possi 


nce dosage so far used is 
e that continuous treatment 
for a longer period than hag been used in these patients 
will lead to the use of a snfaller daily dose. At present 
this range is about the same as that found to be effective 
by Astwood and Vanderlaan (1945). 

Toxic effects have beey observed in one patient 
treated with propyl thiourabil, but the number of cases 
is smaller and has been observed for a shorter period 
than those treated with methyl thiouracil. There is thus 
no outstanding point of difference between these two 
anti-thyroid substances ; and, if consideration is given to 
the fact that propyl thiouracil is more difficult to manu- 


TABLE II-—COMPARISON OF RELIEF OF SIGNS AND SYMPTOMS , 


OF PRIMARY AND SECONDARY THYROTOXICOSIS IN DAYS 
AFTER TREATMENT WITH PROPYL THIOURACIL 150 MG. DATLY 


Primary (5 cases) Secondary (6 cases) 
Signs and symptoms 
| Average Range Average Range 


Subjective improve- 5 4-9 4 3-5 

ment; restlessness 

relieved 
Skin flush controlled | 8 4-13 5 4-6 

| 

Sweating controlled .. lv 6-13 | 6 4-9 
Tremor diminished .. 10 | 5-18 
Gain in body-weight.. | 8 6-10 13 7-18 
Tachycardia controlled | 13 4-30 11 4-23 


facture (Bavin 1947), there is at present no indication 
that propyl thiouracil should replace methyl thiouracil 
in the treatment of thyrotoxicosis. 


SUMMARY 


The results of treating 16 cases of thyrotoxicosis with 
propyl! thiouraci] for periods of up to nine months have 
shown that this drug is about four times as potent as 
methyl thiouracil. 

The response to propyl thiouracil is not more rapid 
than that to methyl thiouracil, and the maintenance 
dose is slightly greater for propyl thiouracil. 

Thyroid hyperplasia has not been observed with the 
doses used. 

Toxic effects on the skin were seen in one patient after 
seven weeks’ treatment with propyl thiouracil. 

There is no evidence that patients with secondary 
thyrotoxicosis respond less effectively than do those with 
primary thyrotoxicosis. 

There is no evidence that propyl thiouracil has any 
outstanding advantage over methyl thiouracil in the 
treatment of thyrotoxicosis. 


We wish to thank Prof. E. J. Wayne for the opportunities 
of studying the cases under his care; Prof. A. E. Barnes, 
Dr. A. G. Yates, Dr. H. P. Brody, and Dr. A. W. Leishman 
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for their valuable coéperation ; and Messrs. aekdintion Ltd. 
for supplies of propyl thiouracil. Part of the expenses of this 
research were defrayed by a grant from the Medical Research 
Council to one of us (A. W.). 
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TREATMENT OF FISTULA IN ANO 


J. P. LockHart-MUMMERY 
F.R.C.S., F.A.C.S. 
CONSULTING SURGEON, ST. MARK’S HOSPITAL, LONDON 


WHEN reviewing the cases which have come under my 
care during some forty years of surgical practice, I was 
struck by the fact that, of all the different conditions 
with which I have been called on to deal, fistula in ano 
has always ranked as one of the most difficult and 
tedious. This is largely because there is no certain 
means of curing it, and success can be achieved only 
by patience and close attention to detail. This mainly 
applies to bad cases of fistula, of which no doubt I have 
had a disproportionate number. 

The treatment of fistula in ano has never received 
the attention it seems to deserve in surgical textbooks 
and in the teaching of the medical schools. In the 
early days of surgery it was considered incurable, and 
even today, judging from the many cases operated on 
several times without success, it seéms that the treat- 
ment is still far from satisfactory and the principles of 
successful treatment not well understood. 

The first known treatise on a special surgical subject was 
one dealing with fistula in ano—a small book, or rather 
parchment, written by John of Arderne in a.p. 1349 at 
the time of the Black Prince. John of Arderne practised at 
Newark. He was a bold and able surgeon with a considerable 
reputation. He describes his method of dealing with fistula 
in great detail and recounts the steps of the operation by which 
he cured Sir Adam Everingham of a grievous fistula. His 
fee was £70, and the purchasing power of money was then 
much greater than it is today. Arderne’s operation was 
sound in principle, even judged by modern standards. He 
did not use the actual cautery or caustic dressings as did many 
of his contemporaries. 

In the early part of last century the treatment of fistula 
was so unsatisfactory in the general hospitals of London that 
David Salmon was induced to found St. Mark’s Hospital 
(at that time in Aldersgate Street) for the special purpose of 
relieving poor persons afflicted with the condition. 


PRINCIPLES OF OPERATION 

A bad case of fistula in ano presents the surgeon with 
one of his most tricky problems. There is no set opera- 
tion, so each case has to be studied and a suitable pro- 
cedure planned. The personal attention of the surgeon 
who performs the operation should be given to the after- 
treatment of the caSe. I have never undertaken an 
operation for fistula unless the circumstances allowed 
of my being able to supervise personally the postoperative 
treatment. 

There are some general principles which should be 
carefully observed. First, it is very unwise to operate 
for the cure of a fistula when any acute sepsis or an 
undrained abscess is present. The proper procedure 


~ is to lay open and thoroughly drain any abscesses or 


septic foci and postpone the real operation until all 
acute sepsis has subsided. This means delay, and it 
should be explained to the patient that the cure of a 
fistula is a slow process and cannot be hurried. 

Unless the fistula is a simple one, the main track 
communicating with the rectum, which, however com- 
plicated the whole lesion may be, is almost invariably 
single, should be left to be divided at a subsequent 


attention - to freely opening 
up all the secondary tracks to provide free drainage 
throughout the healing process. All tracks should be 
made to communicate with each other to form one large 
open wound. It is often difficult because of their 
complexity to trace the fistulous tracks with a probe, 
and a better method is to feel for them in the thickness 
of the tissues with one finger in the rectum. 

A very careful search should be made to discover if 
there is a deep cross track behind the anal canal. Such 
a track is often present, and if it remains undetected and 
undrained is a common cause of non-healing of the 
wound, 

There should be no hesitation in cutting away unhealthy 
tissue or overhanging skin edges. Deformity of the 
parts is much more likely to result from not cutting away 
enough skin than from cutting away too much. 

If the tracks are freely opened and the skin edges and 
all unhealthy tissue cut away to provide really free 
drainage, there is no necessity to pack the wounds with 
wool or gauze at the end of the operation. They are 
best left wide open to drain into a large flat dressing. 
Hemorrhage must be stopped with ligatures or by the 
application of hot swabs. This procedure does away 
with the subsequent necessity of pulling out a lot of 
adherent packing, and besides saving the patient much 
pain and discomfort allows the granulating surfaces to 
form without disturbance. After the wound has granu- 
lated, light packing with wool may be used. It should 
be placed in position dry and then damped with castor 
oil. The dressing should be done twice daily after all 
packing has been removed and the patient has had a soak 
in a hot bath. There is no point in using antiseptics 
at this stage ; they delay healing by damaging the granu- 
lations. The use of sulphanilamide powder at the time 
of operation may, however, check sepsis and hasten 
the formation of healthy granulations. 

At the end of a fortnight or three weeks the patient 
should be again ansthetised and the main track com- 
municating with the rectum freely divided to leave a 
free opening between the wound and the interior of the 
anal canal. 

The surgeon should himself do the dressing at least 
once a week to satisfy himself that the deep parts of the 
wound are healing correctly and that no pockets have 
formed. Any pockets or fresh tracks which form during 
healing should be at once opened and drained. 

In the vast majority of fistule the deep track com- 
municating with the rectum is single and situated on the 
posterior wall of the anal canal. I once saw a patient 
at St. Mark’s Hospital with eighteen external fistulous 
openings spread about all over both buttocks, but 
there was only one track communicating with the bowel 
posteriorly. Very occasionally the deep track is situated 
to one side of the bowel and passes deep to the external 
sphincter. In such a case the muscle must not be divided 
at the first operation, or the ends will be drawn apart, 
and serious and probably permanent incontinence will 
result. The external tracks should be divided and the 
muscle left bridging the wound. After two or three weeks 
the muscle ends will be firmly held in the scar tissue 
and the muscle may be divided without fear of the 
ends retracting. 

Except for getting up daily for a bath, &c., the patient 
should stay-in bed till all the wounds are healed. If 
he is allowed to get up too soon, healing will probably 
be greatly delayed. 


INCURABLE FISTULZ 
Not all fistule are curable, though the great majority 
are. In a long experience I have met with only two 
really incurable cases. In both there was a deep track 
some 6 in. long passing up to one side of the rectum and 
communicating with an abscess cavity inside the pro- 
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static capsule. There was in both cases reason to 
believe that the original lesion was a prostatic abscess. 
Without removing the greater part of the prostatic 
gland an operation to cure the ion was not possible, 
and in neither case was it attempted. The subsidiary 
tracks were dealt with in the usual way and the prostatic 
track opened up as much as possible to allow a large- 
bore drainage tube to be introduced. This tube was 
arranged so as to be self-retaining and was kept in place 
for several years, being changed twice daily. The 
ultimate result in both cases was that the prostatic 
track became completely lined with epithelium and 
formed a permanent drain which required no attention. 
Though this may not seem an ideal method of dealing 
with such a fistula it resulted in a patient who had 
previously suffered from constant attacks of acute 
sepsis and abscess remaining quite comfortable and free 
from such attacks. 


NEOANTERGAN IN THE TREATMENT OF 
URTICARIA 


REPORT ON 14 CASES 


R. B. HunTER 
M.B.E., M.R.C.P.E. 
LECTURER IN THERAPEUTICS, UNIVERSITY OF EDINBURGH 
From the Clinical Laboratory, The Royal Infirmary, Edinburgh 


Tuer work of Best, Dale, Dudléy, and Thorpe (1927) 
established beyond reasonable doubt that normal living 
tissues contain histamine. Since similar symptoms were 
produced by a histamine injection and by an anaphy- 
lactic reaction Dale (1929) argued that histamine was 
probably the cause of anaphylaxis, the source of the 
histamine being the tissues themselves. Lewis’s (1927) 
studies of the blood-vessels of the human skin and their 
responses led him to conclude that as the result of 
irritation a histamine-like substance was released from 
living cells. Since then repeated efforts have been made 
to discover histamine antagonists in the twofold hope 
that they would counteract the effects of anaphylaxis 
and allergy and increase our knowledge of these 
states. 

The early anti-histamine compounds (Fourneau and 
Bovet 1933, Staub and Bovet 1937, Staub 1939) were all 
too toxic for clinical use, but in 1942 Halpern described 
results with a new series of compounds, the most active 
of which were labelled ‘ 2325 R.P.’ and * 2339 R.P.’ The 
latter was named ‘ Antergan’ and found to be much 
more specific against histamine than any previously 
discovered compound. Halpern found that very small 
amounts inhibited the contraction of guineapig gut 
induced by histamine, and he postulated that the drug 
does not prevent the release of histamine or influence 
its destruction, but modifies the tissues so that histamine 
is incapable of producing its customary effects. 

Antergan was used by Gaté et al. (1942) with good 
results in urticaria, eczema, and asthma, but mild toxic 
effects were noted in some cases, mainly nausea, 
headache, vertigo, and rarely vomiting. 

In 1944 Bovet reported experimental findings with a 
pyridine derivative of antergan (* 2786 R.P.’), called by 
the manufacturers ‘ Neoantergan.’ The drug used in 
the study reported here is the malleate of neoantergan— 
* Anthisan’ (M. & B.). 

Dews and Graham (1946) confirmed Bovet’s main 
findings and noted several other actions of neoantergan. 
It is a local anesthetic three times as potent as procaine. 
It has a quinidine-like action on the auricle twice as 
strong as that of quinidine, and it abolishes the stimulant 
action of histamine on cardiac tissue, the dilator action 
of that drug on coronary vessels, and its constrictor 
effect on the vessels of the rabbit’s ear. Neoantergan is 


also a mild analgesic and is a feeble antagonist to acetyl- 
choline on the rabbit’s intestine. 

Pellerat (1946), reviewing the clinical use of anti- 
histamine substances, states that benefit may be evident 
on the first, second, or third day after the beginning of 
treatment. If there is no improvement after three days 
the drug should be stopped. He found that children 
tolerated anti-histamine drugs very well, and gave infants 
0-15 g. per day, children under five years: 0-15-03 ¢., 
and children over five years, 0-3-0-6 g. He gave adults 
0-6 to 1 g. in the twenty-four hours. Of the urticarias in 
his series 80-90% were “ cured,” and with neoantergan 
a well-marked improvement in 45% of cases of asthma 
was claimed. Cases of hay-fever and rhinorrhea were 
strikingly benefited. The main side-effects noted were 
anorexia or nausea, which could be minimised by giving 
the drug with sugar and water or with sodium bicarbonate. 
Other side-effects were headache, dizziness, lassitude, 
sleepiness, palpitation, and slight anxiety; rarely 
vomiting or drug fever. Decour (1945) found that neo- 
antergan had no effect on the hydrochloric acid content 
of the gastric juice, or on the gastric response to 
histamine. His patients were given neoantergan in full 
dosage for several months without untoward results. 

We have used anthisan (neoantergan malleate) in the 
treatment of allergic conditions since November, 1946. 
Only the effects in selected cases of urticaria and angio- 
neurotic cedema will be discussed here; its use in the 
treatment of asthma and other presumed allergic states 
will be published later. 


CASE-RECORDS 


Case 1.—A married woman, aged 47, developed urticaria - 


for no obvious reason in December, 1946. From then until 
her admission to hospital in March, 1947, she was never free 
from urticarial lesions. The condition was very much worse 
at night, and whereas at first it only affected her limbs and 
trunk it later involved her face, eyes, ears, and tongue. 
There was no family history of allergy. In 1945 a subtotal 
thyroidectomy had been performed for thyrotoxicosis, with 
good result. 

Electrocardiographic examinations carried out before anti- 
histamine treatment was begun and again while the patient 
was having 0-5 g. of anthisan daily gave no evidence of a 
quinidine-like effect. The patient had a_histamine-fast 
achlorhydria. The anthisan had no effect on the blood- 
pressure or on the differential white-cell count. There was no 
eosinophilia at any time. 


NEOANTERGAN 
(daily) 9-34. O43. 3 


70F DUMMY 4 
TABLETS 
60+ 
= 50+ al 
& 4 
Q 
= 
“| = 


4 8 12 16 20 24 28 
DAYS OF TREATMENT 


Fig. |1—Case |. Urticaria treated with anthisan; note recurrence 
when dummy tablets were substituted. 
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NEOANTERGAN (daily ) 


NUMBER OF LESIONS 


4 8 12 16 20 24 28 
DAYS OF TREATMENT 


Fig. 2—Case 2. Urticaria treated with anthisan. A daily dosage of 
0°6 g. was required for complete relief. 


The patient continued taking 0-5 g. of anthisan daily for a 
month with no increased tolerance to the drug. The effect 
on the lesions is shown in fig. 1. When she was put on dummy 
tablets the lesions seemed to be more severe than they had 
been before treatment. During the second month of treat- 
ment she had only 4 small urticarial patches which came out at 
8 a.M. on the days when she was late in taking her morning dose. 

She was sleepy on the first day of anthisan tredtment, but 
otherwise there were no side-effects. 


Case 2.—A married woman, 49, had an: attack of 
urticaria in 1917 and again in 1921, both seemingly precipitated 
by tinned milk. Thereafter by avoiding tinned milk she kept 
free from urticaria until April, 1946, when she had a severe 
attack which lasted for ten days. On this occasion there 
was no possible association with milk, and thorough investiga- 
tion revealed no cause for the attack. Her general health had 
been good, though she had gone through a period of nervous 
strain because of the sudden sérious illness of her husband. 
Further urticarial attacks occurred in June, 1946, and from 
that time until her admission to hospital on March 4, 1947, 
she was never free from lesions for more than an hour day or 
night. During these months she had been given autohemo- 
therapy, bowel wash-outs, and ephedrine without result. An 
attempt to desensitise her with a histamine azoprotein 
(‘ Lertigon ’) was made without benefit. After this, * Benadryl,’ 
in a dosage of 50 mg. three times a day for six weeks, produced 
no improvement. 

During treatment with anthisan no abnormality of white 
cells was noted, and an electrocardiogram done before and. 
during anti-histamine treatment showed no quinidine-like 
effect. The effect on the lesions is shown in fig. 2. The lesions 
which appeared while the patient was taking anthisan were 
not itchy, and were retrogressive, fading within an hour or 
two. The patient’s final dosage was 0-6 g. daily. When seen 
a month later she had had smal) retrogressive urticarial 
patches on two occasions only. 

The patient had some transient nausea for two days after 
leaving hospital. She had one attack of breathlessness during 
treatment associated with some bronchial spasm which lasted 
for two hours. No other side-effects were noted apart from a 
slight lassitude. 


Case 3.—A man, aged 52, developed angioneurotic oedema 
in 1938. Before that he had suffered from severe hay-fever. 
The attacks of angioneurotic cedema became more frequent 
and severe, until by 1945 lesions were appearing every two 
or three days in all parts of the body including the tongue 
and eyes. Sometimes the patient’s whole arm would be 
swollen right down to the finger-tips, and he found that 
pressure on the skin by sock-suspenders or tight clothing 
would bring out a lesion in that area ; excitement and nervous 
strain had the same result. Between 1945 and 1947 he had 
various forms of treatment. Ephedrine and adrenaline 
modified the condition, but he was never entirely free from 
symptoms and severe lesions would appear at intervals of 
three days to three weeks. A course of autohemotherapy 
and bowel wash-outs produced little improvement but there 


was some definite improvement ; with lertigon. After 11 injec- 
tions, however, he began to have so sharp local reactions to 
lertigon that this treatment had to be stopped. 

Anthisan was strikingly successful in this case (fig. 3). 
When the patient had been entirely free from urticaria for a 
month as the result of treatment with the drug as an out- 
patient he was admitted to hospital and treatment was 
stopped. There was an immediate recurrence of angioneurotic 
cedema within 17 hours. Dermatographism was pronounced 
when he was taking dummy tablets. When anthisan was 
resumed he felt slightly sleepy and his mouth was dry, but 
there were no other side-effects. The dosage required to keep 
this patient completely free varies from 0-6 g. to 0-8 g. daily. 


The other 5 cases of chronic urticaria treated with 
anthisan were all improved. Three were completely 
controlled with 0-6 g. anthisan a day. These patients 
received 0-1 g. at 8 A.M., 0-2 g. at 2 P.m., 0-1 g. at 5 P.m., 
and 0-2 g. at 10.30 p.m. It was found that complete 
control could be achieved with the minimum amount 
of drug if the dosage was spaced out in this way. These 
patients manifested the same mild side-effects which 
have already been mentioned. In addition one of them 
had a single asthmatic attack during the second month 
of treatment; she had never previously suffered 
from asthma. In the fourth case the lesions were 
modified in number and size with 0-3 g. a day, but the 
patient had so much dizziness and nausea that the drug 
could not be given in larger dosage. The fifth case 
was partially controlled with 0-8 g. anthisan in the day. 

Six cases of acute urticaria were treated with definite 
and even dramatic results. In 2 of these benadryl in 
full dosage had previously produced no benefit. Five of 
them were cases of penicillin urticaria and in 2 of these 
treatment was successful even though the penicillin was 


NEOANTERGAN (daily ) 


0:8 g. 0-89. 08g. 

Gg 
be DUMMY 
TABLETS 
4 
10 

8 12 16 20 28 


DAYS OF TREATMENT 


Fig. 3—Case 3. ee cedema treated with anthisan. Note 
recurrence on orr ig dosage below 
0°8 g. daily. 


continued. They required between 0-6 and 0-8 g. anthisan 
a day. Skin irritation disappeared within an hour and 
the urticaria had practically gone within three hours. 
In 3 of the cases the anthisan was withdrawn at the end 
of twenty-four hours with a return of skin irritation and 
urticaria, but these disappeared quickly again when 
anthisan was administered once more. In all these 
cases the treatment was stopped at the end of seven 
days without any recurrence of urticaria. 

In 3 of the acute cases the only side-effect noted was 
sleepiness. Two others had in addition dryness of the 
mouth and dizziness. One had a severe reaction with 
collapse, hypotension, diarrhcea, and intense nausea 
within an hour of 0-05 g. of anthisan being given sub- 
cutaneously ; a single dose of 0-1 g. by mouth later 
produced a similar, though less severe, effect. This 
patient had fleeting joint pains while the drug was being 
given. 

SUMMARY 


Eight cases of chronic urticaria and angioneurotic 
cdema were treated with the anti-histamine drug, 
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DR. JOHNSTONE: 


was between 0-3 and 0-8 g. a day, given in divided doses. 
Most of these cases were well controlled and had only 
mild side-effects. Once the required dosage was established 
increased tolerance to the drug was not observed in the 
first three months of treatment. Removal of the drug or 
reduction of the dosage was followed within ten hours 
to four days by a recurrence of chronic urticaria. 

Six cases of acute urticaria were treated, 5 of them 
the result of sensitisation to penicillin, and in 2 of 
these the urticaria was controlled even though penicillin 
treatment was continued. If this effect is confirmed it 
will allow penicillin therapy to be continued even in 
patients who manifest severe urticarial reactions. 

The commonest side-effects noted were sleepiness, 
mild headache, nausea, and dizziness. In the main they 
were not severe. Two patients had a single asthmatic 
attack during treatment. One severe toxic reaction to 
parenteral therapy was observed, and it is suggested 
that in the present state of our knowledge the drug should 
be administered by mouth only. It is proposed that 
the initial dosage should be 0-1 g. three times a day and 
that this should be increased as required to a maximum 
of 1 g. a day. 

Grateful acknowledgment is made to Prof. D. M. Dunlop 
for his advice and criticism, and also permission to publish 
his case-records. We are indebted to Messrs. May and Baker 
Ltd. for supplies of tablets of anthisan. 
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SHRAPNEL SHOT THROUGH THE 
PLACENTA 


BERNHARD ZONDEK 
M.D. Berlin 


From the Gynecological-Obstetrical Department of the 
Rothschild Hadassah University Hospital, Jerusalem 


DurinG the Palestine disturbances in August, 1939, 
a woman, aged 24, a primipara nearing term, sustained 
an injury from the explosion of a nearby bomb. She 
felt a sharp pain in the abdomen, walked on a little way, 
and then collapsed. In this condition she was brought 
to the hospital. 

On the right hypogastrium, below the umbilicus, four 
wounds were visible, the largest of them about 2 em. 
in diameter. The innocuous external appearance of the 
injuries contrasted with the serious general condition. 
The patient was very anemic and covered with cold 
sweat ; the pulse was rapid and feeble. All the symptoms 
pointed to an internal hemorrhage. The foetal heart 
was not distinctly heard, and it was very doubtful 
whether the foetus was living. 

The patient was given an intravenous saline drip infusion 
and placed under ether anesthesia, The abdomen was opened 
through a hypogastric longitudinal incision. The bomb 
shrapnel was found to have pierced the rectus fascia and 
muscle, leaving a large hole through which torn muscle 
protruded. There was considerable hemorrhage. 

When the peritoneum was opened, two perforations, each 
about 1 em. in diameter, were found in the uterus. Blood 
and amniotic fluid dripped through the perforations. The 
abdominal cavity contained about 200 c.em. of blood and 
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amniotic fluid. The uterus was opened through a longitudinal 
incision. Its muscles had been much torn, with strips of 
muscle hanging loosely in the uterine cavity. 

A male child was then extracted; the child was born in 
pallid asphyxia, which was relieved after treatment lasting 
45 min. In other respects he had escaped unhurt. 

The placenta was readily separable; it had been shot 
through near the edge. One of its blood-vessels had been 
perforated, from which extensive bleeding had taken place 
into the amniotic cavity. 

After complete excision of all the torn tissues, the uterus 
was sutured in three layers, as in cesarean section. The 
bladder had sustained no injury, and it was possible to cover 
the sutures with bladder peritoneum. No injury to intestines 
having been found, the peritoneum was closed. The torn 
soft tissues of the abdominal wall were excised, the skin 
perforations were sutured, and a drain was inserted. 

The postoperative course was undisturbed except for an 
infection of the abdominal wall. The peritoneum gave no cause 
for concern. Four weeks later the patient was discharged. 

Careful radiography had not revealed the shrapnel which 
must have entered the uterine cavity; it had doubtless 
been expelled thence through the vagina during the operation. 


Had the patient not been pregnant, the shrapnel would 
undoulttedly have torn the intestines; but these were 
shielded by the uterus and the amniotic fluid. The 
foetus therefore saved its mother. 

We have kept the child under observation up to now ; 
he has developed well physically and mentally. 

Five years later, early in 1944, the patient consulted 
me for a missed menstruation. The Aschheim-Zondek 
hormonal pregnancy test was positive. The patient was 
aware that her pregnancy, in view of the severe uterine 
tear which she had sustained, entailed some danger, 
but she accepted the risk, as she very much desired a 
second child. She came to me for examination once a 
month. The pregnancy ran a normal course. At 
term the question arose whether a cesarean section 
should be performed to avoid uterine rupture from the 
labour pains. In view of my experience in conservative 
myomectomy and of the favourable outcome of conserva- 
tive management of delivery in cases so operated on,! 
I decided not to perform a cesarean section. Labour 
ran a normal course and lasted only four hours. A 
healthy boy was born. The placenta was expelled 
spontaneously without difficulty. 


PALUDRINE IN RELAPSING BENIGN 
TERTIAN MALARIA 
FURTHER TRIALS 


R. D. C. JoHNsTONE 
M.D. Lond., M.R.C.P. 
LATE MAJOR R.A.M.C. 


FottowixGe the trials with ‘ Paludrine’ already 
reported (Johnstone 1946a), a further series of cases of 
relapsing benign tertian malaria were treated at Colchester 
Military Hospital with paludrine and quinine combined. 
This treatment was thought to have distinct possibilities 
in view of the similarity in action of paludrine and 
pamaquin. As before, a control series of cases treated 
with the standard quinine-pamaquin course were included 
in the investigations. Unfortunately the number of 
admissions to the malaria ward fell so considerably as the 
investigation progressed that it was finally decided to 
abandon the trials before an adequate number of cases had 
been treated. The results, however, seem worth recording. 

Exactly similar precautions, admission to hospital, 
and follow-up were used as in the previous investigations. 

In all, 61 cases were treated on the following courses, 
each course being used alternately : 


(1) Quinine gr. 10 and pamaquin 0-01 g. t.d.s. for 10 days. 
(2) Quinine er. 10 and | paludrine 0-2 25 |g. te d.s. for 10 days. 
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The final follow-up in tiiese cases includes 29 cases of 
each series, two patients having failed to report in spite 
of repeated requests, and one patient having been 
accidentally killed before the end of the six-month 
period. The table shows the results obtained in the 
58 cases successfully followed for six months. 


RESULTS OF TREATMENT 


No. No Proved Clinical Percentage Percentage 
Course of relapse relapse relapse* of proved of total 
cases relapses relapses 
Quinine 
and palu- 
drine 29 18 3 8 10-3 37-9 
Quinine 
and pama- 
quin 29 24 2 3 6-9 17-2 


* The criteria of clinical relapse include the history of a rigor and a 
tertian periodicity of symptoms. 


The factors which may have influenced the results 
have been briefly compared in the two series. 

(1) The average intervals between the date of arrival in 
the U.K. and the date of admission to hospital were for 


quinine-paludrine 4:8 months, and for quinine-pamaquin 
4-1 months. 


(2) The probable areas of infection were as follows : 


India- Far East Other 

Burma .) areas 
Quinine-paludrine . . 24 4 
Quinine-pamaquin. . 20 4 5 


The fact that each series contains equal numbers of patients 
who had been in captivity in the Far East obviates any 
possible bias due to the higher relapse-rate that is to be 
expected in that group. 


(3) The average intervals between treatment and further 
relapse were for quinine-paludrine 3-6 months, and for 
quinine-pamaquin 3-7 months. 

It was previously thought that paludrine possibly gave a 
longer period of freedom from relapse than did the combined 
pamaquin-quinine treatment (Johnstone 1946a). This sug- 
gestion is not borne out by the present investigation, in spite 
of the fact that the dosage of paludrine was larger than in 
the previous investigation. 


(4) As would be expected, no difference was nuted in the 
rapidity with which the temperature fell to normal in the 
two series, since both received equally large doses of quinine. 


CONCLUSIONS 


This series is too small for conclusions to be drawn 
regarding an exact relapse-rate, but the results indicate 
that paludrine with quinine is not so efféctive as 
pamaquin with quinine for controlling further relapses 
of benign tertian malaria. 

The possibility that paludrine may have a synergistic 
ection similar to that of pamaquin has not been 
confirmed. 

The results obtamed in the quinine-pamaquin series 
closely approximate to those previously reported (John- 
stone 1946a and b, Malaria Committee 1945), and the 
quinine-paludrine results are very similar to those found 
with paludrine alone (Johnstone 1946a), mepacrine 
(Malaria Committee 1945), and ‘4430’ (Johnstone 
1946b). 


I wish to thank Major-General Sir Alexander Biggam for 
permission to publish this paper; and many members of the 
stati, of the Colchester Military Hospital for their help. 1 
am indebted to Imperial Chemical (Pharmaceuticals) Ltd. 
for the supplies of paludrine. 
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Reviews of Books 


Renal Diseases 
E. T. Bett, M.D., professor of pathology, University of 
Minnesota. London: H. Kimpton. 1946. Pp. 434. 35s. 


Professor Bell's renown as a morbid anatomist and 
his special interest in the kidney are well known; his 
monograph, besides surveying the literature of both 
medical and surgical diseases of the kidney, contains a 
detailed analysis of renal cases in a series of 32,560 
autopsies, with statistics and numerous case-records. 
It is primarily an exposition of pathological findings 
and their interpretations, and it is well illustrated with 
117 photographs and 4 colour plates, all original, well 
chosen, and germane. The section on tubular disease 
is disproportionately short, perhaps because Dr. Bell is 
interested mainly in the glomerular basement-mem- 
brane (as his good account of the diabetic kidney shows). 
He hopes, he says, to encourage closer coéperation 
between pathologist and clinician; and if pointing out 
the gaps and contradictions in our knowledge of function 
will help to fill and resolve them, the book should fulfil 
its purpose. At present we know little of the functional 
aspects of renal disease, except in essential hypertension. 
and it is inevitable that the chapters on function and 
functional disturbances (‘‘ extrarenal azoteemia *’) should 
be less satisfactory than the rest. Clinicians will regret 
the absence of clinical charts or diagrams, and the scanty 
reference to the grosser biochemical disturbances ; and 
English readers will be surprised to find no mention of 
the work on nephritis of Ellis, Evans, and Wilson. 
Despite these minor criticisms the book is a stimulating 
achievement. 


Ranson’'s Anatomy of the Nervous System 
(8th ed.) Revised by Sam LILLARD CLARK, M.D., PH.D., 
professor of anatomy, Vanderbilt University, Nashville. 
Philadelphia and London: W. B. Saunders. 1947. 
Pp. 532. 32s. 6d. 

Ir is a difficult task to take over the revision of an 
established textbook which is stamped with the indi- 
viduality of its creator. In the 8th edition of ‘* Ranson ” 
Dr. Clark has succeeded in revising and even improving 
a good book while preserving its distinctive approach 
to the subject. The matter has been to some extent 
rearranged, and gross descriptive anatomy is now col- 
lected into one section. A new set of illustrations made 
from parasagittal sections makes it possible for the reader 
to picture the structures of the brain-stem in three 
dimensions. The whole book has been revised to include 
the results of recent research. It is doubtful whether 
the addition of a chapter of clinical illustrations was 
worth the space, for the comments are necessarily 
sketchy and there are already plenty of books dealing 
with the applied anatomy and physiology of the nervous 
system. The statement that the posterior columns of 
the spinal cord conduct sensory impulses serving tactile 
discrimination and localisation is based on Head’s 
views; but, as Walshe has pointed out, these activities 
are not forms of sensibility but judgments, and cannot 
be assigned to tracts in the spinal cord. 


Heparin in the Treatment of Thrombosis 
An account of its chemistry, physiology and application 
in medicine. (2nd ed.) J. Erik Jorprres, M.D., reader in 
biochemistry, Caroline Institute, Stockholm ; foreword 
by Prof. J. R. LEARMOoNTR, cH.M. London: Oxford 
University Press. 1947. Pp. 260. 18s. 

Just before and during the war, interest in the possible 
treatment of thrombosis by anticoagulants was stimu- 
lated by the production of heparin on a commercial 
scale in Canada and Sweden. Venous thrombosis, long 
known as a cause of surgical tragedies, is now recognised 
as being just as common an agent of sudden death in 
the medical wards. It is among the dangers of taking 
to one’s bed for any illness; and is responsible, too, for 
much disability from swollen legs, and for pleural pain 
and breathlessness. Even when emboli appear it may not 
be easy to locate their source; the process begins in 
the deep veins of the calf in almost every instance, and 
emboli have usually appeared before the leg begins to 
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swell. ‘Tenderness in the calf is taken to be an early 
sign, especially when accompanied by mild fever. 

This book gives an excellent account of the great 
advances made in Sweden on the study of the chemistry, 
mode of action, and clinical use of heparin. There is 
little doubt that heparin shortens the course and 
diminishes the incidence of complications of venous 
thrombosis. Jorpes states that, on the average, rest in 
bed is reduced from 5 weeks to 9 days, and duration of 
fever from 3 weeks to 7 days, and that further pulmonary 
emboli rarely occur in patients treated with heparin. 
His monograph is fully documented and should be 
carefully considered in Britain, where we have had little 
opportunity to do much in the way of active treatment 
for thrombosis along these lines. The amounts of heparin 
required may cost up to £20 or more per patient, but the 
Swedish results, if substantiated, would certainly suggest 
the expense is justified. The cheaper method of using 
dicoumarol is much more risky and seems to be less 
satisfactory. 


A Descriptive Atlas of Radiographs 
(6th ed.) A. P. BeRTWISTLE, M.B., F.R.C.S.E. 
H. Kimpton. 1946. Pp. 606. 45s. 


THE author states that this atlas is primarily designed 
for the clinician, to whom knowledge is presumably 
denied by a number of ‘ vociferous radiologists who 
wish to keep radiology as a closed art, a mystic rite.” 
There are 947 illustrations, most of which are accom- 
panied by a short text. Some of the illustrations are good, 
some are indifferent, and a regrettable number are of 
such ancient vintage that text and picture cannot be 
correlated even by a radiologist. The text is scrappy and 
makes no attempt at differential diagnosis. Unfor- 
tunately some pictures are open to an interpretation 
different from the author’s ; accompanying a normal chest 
picture is the alarming mis-statement that the * older 
view that the lung markings were due to the pulmonary 
vessels can be discountenanced definitely.” An atlas 
of X-ray pictures could be very helpful to both student 
and general practitioner, but this one requires more 
critical revision. 


London : 


Buchanan’s Manual of Anatomy 
(7th ed.) Editor: F. Woop Jones, pD.sc., F.R.C.S., 
F.R.S., professor of anatomy, Royal College of Surgeons 
of England. London: Bailliére. 1946. Pp. 1616. 45s. 

THE student, as we have remarked,' can make use 
of three kinds of anatomy textbook—a small concise 
dissecting manual which can be thrown away when 
dirty and done with, a larger book giving a coherent 
account of the systems rather than the regions of the 
body, and a big work of reference which both he and 
his teachers can consult at need. ‘‘ Buchanan’s Ana- 
tomy ”’ falls into the class of the reference work. 

After an interval of nine years a new edition appears 
under the editorship of Professor Wood Jones, the 
revision of the various sections having been deputed to 
members of the department of anatomy at Manchester 
University. As hitherto, the book deals mainly with 
topographical anatomy on a regional basis, but there 
are innovations. Some, such as a series of radiographic 
illustrations, will certainly be approved; but others 
may disappoint those acquainted with previous editions. 
The introductory section on embryology and the descrip- 
tive accounts of organogenesis have been almost elimi- 
nated, and histology has been greatly reduced—sometimes 
inconsistently, as when the minute structure of the 
cerebellar cortex, but not the cerebral, is described. 
Nearly all the original drawings of Buchanan’s Anatomy 
have been restored, supplemented by almost 200 new 
diagrams ; but the removal of al/ colour (on the ground 
that colour is unnecessary and sometimes misleading) 
has made some of the diagrams less effective. The text 
still contains much of the sort of topographical detail 
which many anatomists feel might with advantage now 
be discarded in a reference work used chiefly by students. 
Certainly there are few items of anatomical topography 
of which a knowledge may not be of some value at 
some time to the practising clinician ; but if our physio- 
logical colleagues adopted the same principle in planning 
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their curriculum, the medical student would face a 
textbook of physiology about the size of the Encyclopaedia 
Britannica. In any case the medical student is unlikely 
to make much practical use of such things as the chorda 
obliqua posterior, the external petrosal nerve (which is 
stated to be ‘‘ of doubtful existence *’), or the transversus 
nuchz muscle. 

More eponyms have led to multiplication of terms, 
which some will feel imposes an unnecessary strain on 
memory ; but the perverse fact is that an eponym often 
strikes into the mind better than a more logical name. 
Miss Dobson’s biographical notes, at the end of the book, 
refresh their interest, though perhaps there are rather 
too many of them. 


Textbogk on the Nursing and Diseases of Sick 
Children (4th ed. London: H. K. Lewis, 1947. Pp. 744. 
30s.).—The new edition of the textbook for nurses, edited by 
Prof. Alan Moncrieff, has just appeared. It will be welcomed 
by sister-tutors and student nurses, in orthopedic as well as 
children’s hospitals. 


Syndrome cortico-pleural : son étude clinique et 
expérimentale (Paris: Masson, 1946. Pp. 140. Fr. 160).— 
The German occupation of France in 1940 postponed publica- 
tion of this monograph written in French by Prof. J. Skladal, 
of Prague. An English translation was published by the 
Cambridge University Press in 1942 (Lancet, 1942, ii, 281). 


A Short Handbook of Practical Anzsthetics (Bristol : 
J. Wright, 1946. Pp. 120. 12s. 6d.)—Surgeon Commander 
Hoél Parry Price writes a breezy, friendly little book, covering 
a wide range. Mistakes are acknowledged, and advice based 
on a wide practical experience is given freely. The chatty style 
makes easy reading at the end of the day’s work, but some of 
the advice should not be taken too literally by the beginner. 
Incidentally, the statement that carbon-dioxide absorption 
‘““was first used by Snow in about 1887” is only a rough 
approximation, since Snow died in 1858. 


Diseases of the Skin (3rd ed. Philadelphia and London : 
W. B. Saunders, 1946. Pp. 937. 50s.).—Prof. George Clinton 
Andrews, of Columbia University, New York, deals fully with 
the commoner skin diseases, and gives enough information 
about the rarities to stimulate the reader’s interest. The 
chapter bibliographies, omitted from the second edition, 
have happily returned. The work has been brought right up 
to date, new illustrations have been added, and redundant 
matter has been ruthlessly cut. It is a pity that Professor 
Andrews’s just enthusiasm for penicillin has caused him to 
rate it so highly in the treatment of early syphilis. Many cases 
of clinical and serological relapses in patients treated solely 
with penicillin are now reporting at the clinics. 


Hematological Technique (3rd ed. Calcutta : U. N. Dhur, 
1945. Pp. 128. Rs. 8).—Prof. L. Everard Napier and Dr. C. R. 
Das Gupta describe the standard hematological methods 
followed at the Caleutta School of Tropical Medicine; they 
are all well-established methods, and no original ones are 
included. They also give an account of bilirubin estimation 
and gastric analysis. The blood-transfusion section is some- 
what limited and does not mention the Rh factor. The colour 
plates are unfortunately poor; it would be very difficult to 
identify the different erythroblasts from these reproductions, 
and the leucocytes have fared little better. All the same, the 
full detail will undoubtedly secure a wide local circulation for 
this book, which is particularly useful for less experienced 
workers or for training technicians. 


Diagnostic electrocardiographique (Paris: Masson, 
1946. Pp. 362. Fr. 860).—In this new addition to French 
textbooks Dr. A. Jouve and Dr. J. Senez provide the beginner 
with a clear account of the principles and methods of cardio- 
graphy. The normal tracing and the borderline patterns 
between normal and pathological are fully described. The 
arrhythmias receive relatively more attention than conditions 
of greater clinical importance such as disease of the coronary 
arteries, pulmonary lesions, and pericarditis. English readers 
will find this book a sound introduction to the interpretation 
of electrocardiograms, though they will notice that the 
old technique is used for chest leads and will encounter a 
few unfamiliar terms (such as auricular tremulation). 
The illustrations are good, and the book is a notable 


achievement under difficult conditions. 


\ 
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VITAMINS .. without reserve 


Because vitamin B,, vitamin C and nicotinic acid are water soluble 

factors and are therefore rapidly excreted in the urine, the body is 

unable to maintain supplies ‘in reserve’. Even a brief interruption of 

the normal food intake results in a combined deficiency of these vitamins 

a deficiency that may be manifested in the debility, fatigue and 
generally ‘run down’ states so often encountered in general practice. 
The three vitamins are incorporated in ‘Nicorbin' tablets to provide a 
convenient means of oral administration. Given thrice daily, ‘ Nicorbin ’ tablets 
have proved effective in the prevention of even acute deficiency conditions 


such as beri-beri, pellagra and scurvy. 


‘Nicorbin’ Tablets exert a powerful tonic influence and should be prescribed in 
conjunction with ‘Adexolin' (vitamins A and D) when a general raising of the 


nutritional level is desired. 


Composition. Each * Nicorbin’ Tcblet contains : 
Aneurine Hydrochloride (vitamin B,) | mg. 
Ascorbic Acid (vitamin C) 25 mg. 

Nicotinic Acid (P.P. factor) 10 mg. 


V 
N O B | N in bottles of 25, 100 and | ,000* tableis 


* Dispensing Size 


nutritional routine for 


motherhood 


For practical reasons it is rarely possible for the 
diet of the pregnant or nursing woman to provide 
adequate amounts of all the nutritional factors she 
requires. Three factors especially needed-—iron, 
calcium and vitaminD—are very commonly 
deficient in her food 
‘Caldeferrum' Tablets have the specific purpose 
of preventing a significant lack of iron, calcium 
and vitamin D at the time of increased need. 
Four ‘Caldeferrflm' Tablets supply 25 mg. of 
ferrous iron, 0°5 gram of calcium and 2,000 i.u. 
of vitamin D. This daily dosage is a routine easily 
adopted by every pregnant and lactating woman. 
Caldeferrum ' Tablets are reasonable in price 
and, being chocolate-coated, are pleasant to take. 


PCALDEFERRUM 


bottles of 100 ond tins of 1 ,0C 


AN ESSENTIAL 
OF INFANCY 


—vitamin C in precise and stable quantity 


During the first few months of life the infant's 
minimum vitamin C requirement is approximately 
10 mg. of ascorbic acid daily. A rational means 
of ensuring this essential intake is to prescribe 
one Infant '‘ Celin ' tablet daily 

Infant ‘Celin' tablets offer a certain source of 
vitamin C in a completely acceptable form, every 
tablet containing 10 mg. ascorbic acid. They are 
exceptionally stable and retain this potency for 
two years or more. Their anti-scorbutic property 
is not affected by giving the tablets in warm 
milk, water or milk feed; the tablets dissolve 
readily and cause no digestive disturbance. 


in bottles of 100 and 1,00 


GLAXO LABORATORIES LTD * GREENFORD : MIDDLESEX * BYRon 3434 


15 
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anthisan (neoantergan malleate). The dosage required 


was between 0-3 and 0-8 g. a day, given in divided doses. 
Most of these cases were well controlled and had only 


-mild side-effects. Once the required dosage was established 


increased tolerance to the drug was not observed in the 
first three months of treatment. Removal of the drug or 


reduction of the dosage was followed within ten hours 
to four days by a recurrence of chronic urticaria. 


Six cases of acute urticaria were treated, 5 of them 
the result of sensitisation to penicillin, and in 2 of 
these the urticaria was controlled even though penicillin 
treatment was continued. If this effect is confirmed it 


will allow penicillin therapy to be continued even in 
patients who manifest severe urticarial reactions. 


The commonest side-effects noted were sleepiness, 
mild headache, nausea, and dizziness. In the main they 


were not severe. Two patients had a single asthmatic 
attack during treatment. One severe toxic reaction to 
parenteral therapy was observed, and it is suggested 
that in the present state of our knowledge the drug should 
be administered by mouth only. It is proposed that 
the initial dosage should be 0-1 g. three times a day and 
that this should be increased as required to a maximum 
of 1 g. a day. 


Grateful acknowledgment is made to Prof. D. M. Dunlop 


for his advice and criticism, and also permission to publish 
his case-records. We are indebted to Messrs. May and Baker 
Ltd. for supplies of tablets of anthisan. 
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SHRAPNEL SHOT THROUGH THE 
PLACENTA 
BERNHARD ZONDEK 
M.D. Berlin 


From the Gynecological-Obstetrical Department of the 
Rothschild Hadassah University Hospital, Jerusalem 


Dourine the Palestine disturbances in August, 1939, 


@ woman, aged 24, a primipara nearing term, sustained 


an injury from the explosion of a nearby bomb. She 


felt a sharp pain in the abdomen, walked on a little way, 


and then collapsed. In this condition she was brought 
to the hospital. 

On the right hypogastrium, below the umbilicus, four 
wounds were visible, the largest of them about 2 em. 


in diameter. The innocuous external appearance of the 


injuries contrasted with the serious general condition. 
The patient was very anemic and covered with cold 
sweat ; the pulse was rapid and feeble. All the symptoms 
pointed to an internal hemorrhage. The fetal heart 
was not distinctly heard, and it was very doubtful 
whether the foetus was living. 

‘The patient was given an intravenous saline’ drip irfusion 
and placed under ether anesthesia. The abdomen was opened 
through a hypogastric longitudinal incision. The bomb 
shrapnel was found to have pierced the rectus fascia and 
muscle, leaving a large hole through which torn muscle 
protruded. There was considerable hemorrhage. 


When the peritoneum was opened, two perforations, each - 


about | cm. in diameter, were found.in the uterus. Blood 
and amniotic fluid dripped through the perforations. The 
abdominal cavity contained about 200 c.cm. of blood and 


[May 17, 1947 
amniotic fluid. The uterus was opened through a longituding} 
incision. Its muscles had been much torn, with strips of 
muscle hanging loosely in the uterine cavity. 

A male child was then extracted; the child was born in 
pallid asphyxia, which was relieved after treatment lasting 
45 min. In other respects he had escaped unhurt. 

The placenta was readily separable; it had been shot 
through near the edge.’ One of its blood-vessels had been 
perforated, from which extensive bleeding had taken place 
into the amniotic cavity. 

After complete excision of all the torn tissues, the uterus 
was sutured in three layers, as in cesarean section. The 
bladder had sustained no injury, and it was possible to cover 
the sutures with bladder peritoneum. No injury to intestines 
having been found, the peritoneum was closed. The tom 
soft tissues of the abdominal wall were excised, the skin 
perforations were sutured, and a drain was inserted. 

The postoperative course was undisturbed except for an 
infection of the abdominal wall. The peritoneum gave no cause 
for concern. Four weeks later the patient was discharged. 

Careful radiography had not revealed the shrapnel which 
must have entered the uterine cavity; it had doubtless 
been expelled thence through the vagina during the operation. 


Had the patient not been pregnant, the shrapnel would 
undoubtedly have torn the intestines; but these were 
shielded by the uterus and the amniotic fluid. The 
foetus therefore saved its mother. 

We have kept the child under observation up to now; 
he has developed well physically and mentally. 

Five years later, early in 1944, the patient consulted 
me for a missed menstruation. The Aschheim-Zondek 
hormonal pregnancy test was positive. The patient was 
aware that her pregnancy, in view of the severe uterine 
tear which she had sustained, entailed some danger, 
but she accepted the risk, as she’ very much desired a 
second child. She came to me for examination once a 
month. The pregnancy ran a normal course. At 
term the question arose whether a cesarean section 


‘should be performed to avoid uterine rupture from the 


labour pains. In view of my experience in conservative 
myomectomy and of the favourable outcome of conserva- 
tive management of delivery in cases so operated on,! 
I decided not to perform a cesarean section. Labour 


. fan a normal course and lasted only four hours. A 


healthy boy was born. The placenta was expelled 
spontaneously without difficulty. 


PALUDRINE IN RELAPSING BENIGN 
TERTIAN MALARIA 
FURTHER TRIALS 


R. D. C. 
_ M.D. Lond., M.R.C.P. 
LATE MAJOR R.A.M.C. 


Fottowine the trials with ‘ Paludrine’ already 
reported (Johnstone 1946a), a further series of cases of 
relapsing benign tertian malaria were treated at Colchester 
Military Hospital with paludrine and quinine combined. 
This treatment was thought to have distinct possibilities 
in view of the similarity in action of paludrine and 
pamaquin. As before, a control series of cases treated 
with the standard quinine-pamaquin course were included 
in the investigations. Unfortunately the number of 
admissions to the malaria ward fell so considerably as the 
investigation progressed that it was finally decided to 
abandon the trials before an adequate number of cases had 
been treated. The results, however, seem worth recording. 

Exactly similar precautions, admission to hospital, 
and follow-up were used as in the previous investigations. 

In all, 61 cases were treated on the following courses, 
each course being used alternately : 


(1) Quinine gr. 10 and pamaquin 0-01 g. t.d.s. for 10 days. 
(2) Quinine gr. 10 and paludrine 0-25 g. t.d.s. for 10 days. 


1. erg Harefuah, 1936, 11,1; Surg. Gynec. Obstet. 193% 
214, 
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The final follow-up in these cases includes 29 cases of 
ach series, two patients having failed to report in spite 
of repeated requests, and one patient having been 
gecidentally killed before the end of the six-month 
riod. The table shows the results obtained in the 
58 cases successfully followed for six months. 


RESULTS OF TREATMENT 


—— 


| | 
No. | No_ | Proved |Clinical | Percentage) Percentage 
Course . of | relapse | relapse jrelapse*) of proved | of total 
| cases | | | | relapses | relapses 
Quinine | | | 
and palu- | | | 
drine | 29 | 
| | 
Quinine | | 
and pama- | | | } 
quin | 29 | 24 2 3 | 6-9 17-2 
| 


*The criteria of clinical relapse include the history of a rigor and a 
tertian periodicity of symptoms. 


The factors which may have influenced the results 
have been briefly compared in the two series. 

(1) The average intervals between the date of arrival in 
the U.K. and the date of admission to hospital were for 
quinine-paludrine 4-8 months, and for quinine-pamaquin 
4-1 months. 


(2) The probabie areas of infection were as follows : 


India- Far East Other 

Burma (P.O.W.) areas 
Quinine-paludrine.. 24 4 1 
Quinine-pamaquin. . 20 a 4 ee 5 


The fact that each series contains equa] numbers of patients 
who had been in captivity in the Far East obviates any 
possible bias due to the higher relapse-rate that is to be 
expected in that group. 


(3) The average intervals between treatment and further 
relapse were for quinine-paludrine 3-6 months, and for 
quinine-pamaquin 3-7 months. 

It was previously thought that paludrine possibly gave a 
longer period of freedom from relapse than did the combined 
pamaquin-quinine treatment (Johnstone 1946a). This sug- 
gestion is not borne out by the present investigation, in spite 
of the fact that the dosage of paludrine was larger than in 
the previous investigation. 


(4) As would be expected, no difference was noted in the 
rapidity with which the temperature fell to normal in the 
two series, since both received equally large doses of quinine. 


CONCLUSIONS 


This series is too small for conclusions to be drawn 
regarding an exact relapse-rate, but the results indicate 
that paludrine with quinine is not so effective as 
pPamaquin with quinine for controlling further relapses 
of benign tertian malaria. 

The possibility that paludrine may have a synergistic 
action similar to that of pamaquin has not been 
confirmed. 

The results obtained in the quinine-pamaquin series 
closely approximate to those previously reported (John- 
stone 1946a and b, Malaria Committee 1945), and the 
quinine-paludrine results are very similar to those found 
with paludrine alone (Johnstone 1946a), mepacrine 


_ Committee 1945), and ‘4430’ (Johnstone 
). 


I wish to thank Major-General Sir Alexander Biggam for 
Permission to publish this paper ; and many members of the 
staff of the Colchester Military Hospital for their help. I 
am indebted to Imperial Chemical (Pharmaceuticals) Ltd. 
for the supplies of paludrine. 
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Reviews of Books 


Renal Diseases 


E. T. BELL, M.D., professor of pathology, University of 
Minnesota. London: H. Kimpton. 1946, Pp. 434. 35s. 


Professor Bell’s renown as a morbid anatomist and 
his special interest in the kidney are well known; his 
monograph, besides surveying the literature of both 
medical and surgical diseases of the kidney, contains a 
detailed analysis of renal cases in. a series of 32,360 
autopsies, with statistics and numerous case-records. 
It is primarily an exposition of pathological findings 
and their interpretations, and it is well illustrated with 
117 photographs and 4 colour plates, all original, well 
chosen, and germane. The section on tubular disease 
is disproportionately short, perhaps because Dr. Bell is 
interested mainly in the glomerular basement-mem- 
brane (as his good account of the diabetic kidney shows). 
He hopes, he says, to encourage closer coéperation 
between pathologist and clinician; and if pointing out 
the gaps and contradictions in our knowledge of function 
will help to fill and resolve them, the book should fulfil 
its purpose. At present we know little of the functional 
aspects of renal disease, except in essential hypertension, 
and it is inevitable that the chapters* on function and 
functional disturbances (‘‘ extrarenal azoteemia ’’) should 
be less satisfactory than the rest. Clinicians will regret 
the absence of clinical charts or diagrams, and the scanty 
reference to the grosser biochemical disturbances ; and 
English readers will be surprised to.find no mention of 
the work on nephritis of Ellis, Evans, and Wilson. 
Despite these minor criticisms the book is a stimulating 
achievement. 


Ranson’s Anatomy of the Nervous System 
(8th ed.) Revised by Sam LittarpD CLARK, M.D., PH.D., 
professor of anatomy, Vanderbilt University, Nashville. 
Philadelphia and London: W. B. Saunders. 1947. 
Pp. 32s. 6d. 


Ir is a difficult task to take over the revision of an 
established textbook which is stamped with the indi- 
viduality of its creator. In the 8th edition of ‘‘ Ranson ”’ 
Dr. Clark has succeeded in revising and even improving 
a good book while preserving its distinctive approach 
to the subject. The matter has been to some extent 
rearranged, and gross descriptive anatomy is now col- 
lected into one section. A new set of illustrations made 
from parasagittal sections makes it possible for the reader 
to picture the structures of the brain-stem in three 
dimensions. The whole book has been revised to include 
the results of recent research. It is doubtful whether 
the addition of a chapter of clinical illustrations was 
worth the space, for the comments are necessarily 
sketchy and there are already plenty of books dealing 
with the applied anatomy and physiology of the nervous 
system. The statement that the posterior columns of 
the spinal cord conduct sensory impulses serving tactile 
discrimination and localisation is based on Head’s 
views ; but, as Walshe has pointed out, these activities 
are not forms of sensibility but judgments, and cannot 
be assigned to tracts in the spinal cord. 


Heparin in the Treatment of Thrombosis 
An account of its chemistry, physiology and application 
in medicine. (2nd ed.) J. Erik JorpsEs, M.D., reader in 
biochemistry, Caroline Institute, Stockholm; foreword 
by, Prof. J. R. LearmMontu, on.M. London: Oxford 
University Press. 1947. Pp. 260. 18s. 


Just before and during the war, interest in the possible 
treatment of thrombosis by anticoagulants was stimu- 
lated by the production of heparin on a commercial 
scale in Canada and Sweden. Venous thrombosis, long 
known as a cause of surgical tragedies, is now recognised 
as being just as common an agent of sudden death in 
the medical wards. It is among the dangers of taking 
to one’s bed for any illness; and is responsible, too, for 
much disability from swollen legs, and for pleural ‘pain 
and breathlessness. Even when emboli appear it may not 
be easy to locate their source; the process begins in 
the deep veins of the calf in almost every instance, and 
emboli have usually appeared before the leg begins to 
s2 
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swell. Tenderness in the calf is taken to be an early 
sign, especially when accompanied by mild fever. 

This book gives an excellent account of the great 
advances made in Sweden on the study of the chemistry, 
mode of action, and clinical use of heparin. There is 
little doubt that heparin shortens the course and 
diminishes the incidence of complications of venous 
thrombosis. Jorpes states that, on the average, rest in 
bed is reduced from 5 weeks to 9 days, and duration of 
fever from 3 weeks to 7 days, and that further pulmonary 
emboli rarely occur in patients treated with heparin. 
His monograph is fully documented and should be 
carefully considered in Britain, where we have had little 
opportunity to do much in the way of active treatment 
for thrombosis along these lines, The amounts of heparin 
required may cost up to £20 or more per patient, but the 
Swedish results, if substantiated, would certainly suggest 
the expense is justified. The cheaper method of using 
dicoumarol is much more risky and seems to be less 
satisfactory. 


A Descriptive Atlas of Radiographs 
(6th ed.) A. P. BERTWISTLE, M.B., F.R.C.S.E. 
H. Kimpton. 1946. Pp. 606. 45s. 


THE author states that this atlas is primarily designed 
for the clinician, to whom knowledge is presumably 
denied by a number of “ vociferous radiologists who 
wish to keep radiology as a closed art, a mystic rite.” 
There are 947 illustrations, most of which are accom- 
panied by a short'text. Some of the illustrations are good, 
some are indifferent, and a regrettable number are of 
such ancient vintage that text and picture cannot be 
correlated even by a radiologist. The text is scrappy and 
makes no attempt at differential diagnosis. Unfor- 
tunately some pictures are open to an interpretation 
different from the author’s ; accompanying a normal chest 
picture is the alarming mis-statement that the ‘“‘ older 
view that the lung markings were due to the pulmonary 
vessels can be discountenanced definitely.”’ An atlas 
of X-ray pictures could be very helpful to both student 
and general practitioner, but this one requires more 
critical revision. 


London : 


Buchanan’s Manual of Anatomy 
(7th ed.) Editor: F. Woop Jonss, D.sc., F.R.C.S., 
F.B.S., professor of anatomy, Royal College of Surgeons 
of England. London: Bailliére. 1946. Pp. 1616. 45s. 


THe student, as we have remarked,'! can make use 
of three kinds of anatomy textbook—a small concise 
dissecting manual which can be thrown away when 
dirty and done with, a larger book giving a coherent 
account of the systems rather than the regions of the 
body, and a big work of reference which both he and 
his teachers can consult at need. ‘‘ Buchanan’s Ana- 
tomy ”’ falls into the class of the reference work. 

After an interval of nine years a new edition appears 
under the editorship of Professor Wood Jones, the 
revision of the various sections having been deputed to 
members of the department of anatomy at Manchester 
University. As hitherto, the book deals mainly with 
topographical anatomy on a regional basis, but there 
are innovations. Some, such as a series of radiographic 
illustrations, will certainly be approved; but others 
may disappoint those acquainted with previous editions. 
The introductory section on embryology and the descrip- 
tive accounts of organogenesis have been almost elimi- 
nated, and histology has been greatly reduced—sometimes 
inconsistently, as when the minute structure of the 
cerebellar cortex, but not the cerebral, is described. 
Nearly all the original drawings of Buchanan’s Anatomy 
have been restored, supplemented by almost 200 new 
diagrams ; but the removal of all colour (on the ground 
that colour is unnecessary and sometimes misleading) 
has made some of the diagrams less effective. The text 
still contains much of the sort of topographical detail 
which many anatomists feel might with advantage now 
be discarded in a reference work used chiefly by students. 
Certainly there are few items of anatomical topography 
of which a knowledge may not be of some value at 
some time to the practising clinician ; but if our physio- 
logical colleagues adopted the same principle in planning 


1. Lancet, 1944, i, 569. 


their curriculum, the medical student would face g 
textbook of physiology about the size of the Encyclopedia 
Britannica. In any case the medical student is wnlikely 
to make much practical use of such things as the vhorda 
obliqua posterior, the external petrosal nerve (which is 
stated to be “‘ of doubtful existence ’’), or the transversus 
nuche muscle. 

More eponyms have led to multiplication of terms, 
which some will feel imposes an unnecessary strain on 
memory ; but the perverse fact is that an eponym often 
strikes into the mind better than a more logical name, 
Miss Dobson’s biographical notes, at the end of the book, 
refresh their interest, though perhaps there are rather 
too many of them. 


Textbook on the Nursing and Diseases of Sick 
Children (4th ed. London: H. K. Lewis, 1947. Pp. 744, 
30s.).—The new edition of the textbook for nurses, edited by 
Prof. Alan Moncrieff, has just appeared. It will be welcomed 
by sister-tutors and student nurses, in orthopedic as well as 
children’s hospitals. 


. Syndrome _ cortico-pleural : son étude clinique et 
expérimentale (Paris: Masson, 1946. Pp. 140. Fr. 160),— 
The German occupation of France in 1940 postponed publica- 
tion of this monograph written in French by Prof. J. Skladal, 
of Prague. An English translation was published by the 
Cambridge University Press in 1942 (Lancet, 1942, ii, 281). 


A Short Handbook of Practical Anzesthetics (Bristol; 
J. Wright, 1946. Pp. 120. 12s. 6d.).—Surgeon Commander 
Hoél Parry Price writes a breezy, friendly little book, covering 
a wide range. Mistakes are acknowledged, and advice based 
on a wide practical experience is given freely. The chatty style 
makes easy reading at the end of the day’s work, but some of 
the advice should not be taken too literally by the beginner. 
Incidentally, the statement that carbon-dioxide absorption 
““ was first used by Snow in about 1887” is only a rough 
approximation, since Snow died in 1858. 


Diseases of the ‘Skin (3rd ed. Philadelphia and London: 
W. B. Saunders, 1946. Pp. 937. 50s.).—Prof. George Clinton 
Andrews, of Columbia University, New York, deals fully with 
the commoner skin diseases, and gives enough information 
about the rarities to stimulate the reader’s interest. The 
chapter bibliographies, omitted from the second edition, 
have happily returned. The work has been brought right up 
to date, new illustrations have been added, and redundant 
matter has been ruthlessly cut. It is a pity that Professor 
Andrews’s just enthusiasm for penicillin has caused him to 
rate it so highly in the treatment of early syphilis. Many cases 
of clinical and serological relapses in patients treated solely 
with penicillin are now reporting at the clinics. 


Hematological Technique (3rd ed. Calcutta : U. N. Dhur, 
1945. Pp. 128. Rs. 8).—Prof. L. Everard Napier and Dr. C. R. 
Das Gupta describe the standard hematological methods 
followed at the Calcutta School of Tropical Medicine; they 
are all well-established methods, and no original ones are 
included. They also give an account of bilirubin estimation 
and gastric analysis. The blood-transfusion section is some- 
what limited and does not mention the Rh factor. The colour 
plates are unfortunately poor; it would be very difficult to 
identify the different erythroblasts from these reproductions, 
and the leucocytes have fared little better. All the same, the 
full detail will undoubtedly secure a wide local circulation for 
this book, which is particularly useful for less experienced 
workers or for training technicians. 


Diagnostic electrocardiographique (Paris: Masson, 
1946. Pp. 362. Fr. 860).—In this new addition to French 
textbooks Dr. A. Jouve and Dr. J. Senez provide the beginner 
with a clear account of the principles and methods of cardio- 
graphy. The normal tracing and the borderline patterns 
between normal and pathological are fully described. The 
arrhythmias receive relatively more attention than conditions 
of greater clinical importance such as disease of the coronary 
arteries, pulmonary lesions, and pericarditis. English readers 
will find this book a sound introduction to the interpretation 
of electrocardiograms, though they will notice that the 
old technique is used for chest leads and will encounter ® 
few unfamiliar terms (such as auricular tremulation). 
The illustrations are good, and the book is a notable 
achievement under difficult conditions. 
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LONDON : SATURDAY, MAY 17, 1947 


Infection by Injection 


THERE is no form of anesthesia which does not 
carry some risk to the patient’s lifé or health ; and 
often the risk is from infection. With inhalation 
anesthesia the infection seldom comes from with- 
out; postanzsthetic pneumonia is endogenous. But 
whenever anesthesia or analgesia is induced by 
injection there is a chance of introducing fresh organ- 
ims into the body; and though cases that “ go 
wong ” are not often published, pathologists are only 
too familiar with unfortunate complications ranging 
from subcutaneous abscesses to meningitis. 

The risk varies with the route. Intravenous injec- 
tions are relatively safe, because the natural anti- 
bodies and complement of the plasma, aided by the 
rticulo-endothelial system, eradicate all but highly 
pathogenic forms introduced in large numbers. The 
pleural cavity is less well protected, when effusions 
are present, since in such cases antibody content is 
apt to be low. Subcutaneous injection, though infec- 
tion is localised at first, is more dangerous, since the 
subcutaneous tissues are poorly supplied with blood. 
But intrathecal injection is the most dangerous of all. 
Normal cerebrospinal fluid (c.s.F.) contains negligible 
amounts of protein, and thus no natural antibodies : 
moreover, it has been noted that when spinal anzs- 
thetics are injected there is usually a measurable rise 
in ©.S.F. protein content, which, though insufficient 
to provide antibodies, makes the fluid a still better 
culture medium for organisms, even those not norm- 
ally pathogenic. Cerebrospinal fluid is in fact so good 
a medium that an excellent method of isolating 
pathogens in meningitis is simply to incubate the 
fuid. From this it follows that spinal anesthesia 
demands particularly rigid attention to aseptic 
technique, and though the records of failure are not 
at all complete they show that this attention is far 
from universal. Valuable warnings have been given 
by Witson SmiruH and Murien Smiru,} by FRANKIS 
Evans,? by and by Kremer,’ who 
described 7 cases of meningitis in a Middle East 
hospital. Meningitis has also followed lumbar puncture 
for other purposes, and vertebral osteomyelitis is fairly 
‘ommon; rarely, meningitis complicates caudal 
inesthesia.5 A striking feature of most recorded 
infections is the presence of organisms of very 
lw virulence, such as Ps, pyocyanea, B. proteus, 
fecal streptococci, and coagulase-negative staphylo- 
‘occl. ‘his again shows that more than ordinary care 
8 required, since such organisms are widely distri- 
buted : they need not, indeed do not, come from an 
fected source. Also they happen to be the group of 
wganisms against which even modern therapeutic 
methods are unavailing. 


- Smith, W., Smith, M. Lancet, 1941, ii, 783. 

Evans, F. T. Ibid, 1945, i, 115. 

. Vuylsteke, C. A. Brit. med. J. 1947, i, 179. 

- Kremer, M. Ibid, 1945, ii, 309. 

» Brown, W. W. jun. Amer. J. Obstet. Gynec. 1947, 53, 682. 
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These risks are emphasised by the case of Voller v. 
Portsmouth Corporation and others, in which, as 
we recorded last week, Mr. Justice BrrKeTT awarded 
damages of £12,000 against the corporation. The 
patient, a boy of 18, contracted Ps. pyocyanea 
meningitis after spinal anesthesia with ‘ Nupercaine.’ 
The judge was satisfied that the nupercaine was 
sterile, that the ampoule containing it did not convey 
the infection, and that the infection was not airborne 
and did not come from the skin of the adminis- 
trator of the anesthetic or the skin of the patient. 
He concluded that the infecting organisms were 
derived from the apparatus used for the injection— 
the syringe, needle, bowls of water, or other equipment. 
In evidence it appeared that the syringe and needle 
were “sterilised” by a chemical method, including 
the use of methylated spirit. It was agreed that the 
general condemnation of chemical sterilisation is of 
comparatively recent date, though WiILson SMITH’s 
1941 paper in THe LANCET was quoted as proof that 
the grave dangers of sepsis in spinal anesthesia had 
been fully ventilated. The accident happened in 
1944, but the judge felt that even at that time the 
technique used should have been better. Certainly 
there is no longer any excuse for ignorance of the 
essential factors in such infections. Witson SMITH 
found that some 40% of 223 unselected specimens 
of c.s.F. reaching the laboratory for bacteriological 
examination had been contaminated by non- 
pathogenic organisms, probably introduced from the 
‘sterilised’? water used for rinsing the syringes 
and needles employed for lumbar puncture. The 
Medical Research Council’s War Memorandum no. 
15 (1945) on the sterilisation of syringes, which 
severely criticises ‘‘ chemical ”’ sterilisation, states that 
even methylated spirit may contain organisms, and 
clearly lays down approved technique for sterilisation. 
Autoclaving, which is undoubtedly the best method, 
or adequate dry heat, is not always applicable to 
glass-metal syringes, though many will stand up 
to the necessary temperatures. Boiling, however, is 
within the scope of all; and boiling is perfectly 
satisfactory provided the syringes and needles do 
not remain in water exposed to the air, and are 
assembled with forceps or sterile gloves. It is very 
easy to contaminate a sterile syringe by immersing 
a hand in the water in which ‘it has been sterilised. 

It is clear that the formation of ‘‘ syringe services ” 
in all hospitals is urgently needed: that is to say, 
all syringes should be distributed already sterilised 
from the theatre. But much more knowledge is 
necessary, among doctors and nurses alike, of the 
meaning of “ sterility.” All should now be aware that 
there is no safe chemical method of sterilisation ; 
that tap-water is not sterile; that water which has 
been autoclaved does not remain sterile when exposed 
to the air; and that the same syringes must not be 
used both for removing infected material and for 
spinal anesthesia. Despite repeated and authoritative 
statements to this effect, individuals will always be 
found to quote their own immunity from catastrophe 
as proof of the unreliability of laboratory experiments 
and clinical experience. There is no room, however, 


for such self-satisfaction, and we trust that this 
Portsmouth case may lead to a continuous effort to 
re-educate nursing staff and doctors on the penalties 
of laxity. 
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The Anti-histamine Drugs 

HisTaMInkE, which can be looked on as the amino- 
acid histidine minus a molecule of CO,, was first 
isolated from ergot by BarcER and DaLe in 1910, 
but has since been found in many other plants. Its 
astonishingly wide and powerful pharmacological 
activity had been extensively studied before Datz, 
Bzst, and their colleagues at the National Institute 
of Medical Research showed that it was a normal 
constituent of all body tissues, especially plentiful in 
the lungs.’ Lewis preferred to call the active substance 
obtainable from tissue cells “‘ H-substance,” but it 
seems probable that histamine itself is normally held 
within cells which are insensitive to its action, and 
that when it is liberated by trauma, infection, or 
toxins it produces various local and constitutional 
disturbances’ by acting on responsive cells in the 
blood-vessels, bronchioles, gut, and so on. When 
injected parenterally histamine can produce effects 
closely resembling many familiar syndromes, including 
anaphylaxis, traumatic “ shock,” the collapse following 
burns, and the “ allergic ” maladies urticaria, asthma, 
and hay-fever. It may be that in all these conditions 
an escape of histamine, either free or in loose molecular 
combination, is an essential factor. On this view, when 
the specific antibodies in an allergic person’s cells 
react to a foreign protein, histamine is liberated and 
causes spasm of smooth muscle or capillary dilatation. 
Man possesses highly efficient mechanisms for the 
destruction of histamine, and can detoxicate 10 mg. 
an hour given intravenously. The process seems to 
take place partly in the liver and partly in the various 
tissues which contain the enzyme histaminase (kidney, 
small intestine, &c.). Histamine has proved ineffective 
therapeutically, and attempts to build up an active 
immunity to histamine by injecting increasing doses 
have failed, because histamine does not produce 
antibodies, even when linked with iodine or bromine. 
Research chemists have therefore sought for anti- 
histamine agents: barbitone, the potassium salts, 
ascorbic acid, hesperidin, and ethylene disulphonate 
have in turn been lauded and then disparaged ;_ by 
1932 the list of substances or methods numbered 165 
items. The amino-acids histidine and arginine were 
found to inhibit some of the effects of histamine in 
the guineapig and in isolated tissue, but they are too 
toxic and too weak to be useful. 

The successful line of research dates from 1937, 
when Unear, Parrot, and Bover? in France found 
that some phenolic ethers are potent antagonists of 
histamine. These compounds had previously been 
synthesised and shown to possess sympatholytic 
activity by Fournzavu and Bovet.? The most 
effective compounds in this series were named ‘ 929F ’ 
and ‘1571F,’ and the claims made for them were 
confirmed, but they proved too toxic for clinical use. 
However, it soon became clear that phenolic ethers 
could be found which were no less active and of 
reasonably low toxicity. Two of them, ‘ Antergan ’ 
and ‘ Neoanter, gan,’ were strikingly effective in 
protecting guineapigs against the bronchospasm caused 
by atomised histamine, and they have been widely 
used in France since 1942 in the relief ot allergic 


1. Seo Dale, al. “Laneet, 1929, 1233. 
2. Ung Ne , Parrot, J.L., Bovet, . C.R. Soc. Biol., Paris, 1937, 


3. Fourneau, E., Bovet, D. Arch. int. Pharmacodyn. 1933, 46, 178. 


disturbances. Neoantergan is better tolerated than 
antergan and can therefore be used in higher doses, 
FEINBERG and his colleagues * sum up their experience 
of neoantergan thus: “‘In seasonal hay- fever the 
drug was of benefit to 39 of 60 patients ; in perennial 
rhinitis to 8 out of 10 patients; and in asthma to 
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1 of 5 patients.” The ineffectiveness of this drug in 
asthma is characteristic of all the synthetic anti- 
histamine drugs so far tried. On another page 
Dr. Hunter confirms the excellent effects of neo- 
antergan in urticaria and angioneurotic oedema. He 
also describes the side-effects noted—usually no worse 


than a mild lassitude provided the drug is given only. 


by mouth. Oddly enough, as Dr. HunTER points out, 
neoantergan is a potent local anzsthetic and also 
exerts a quinidine-like action on heart muscle. 

Two years ago, LoEW and others * in the U.S.A. 
introduced another of the phenolic ethers—$-dimethyl- 
aminoethyl benzohydryl ether hydrochloride, or 
‘Benadryl ’—which quickly established itself in 
therapeutics. The formulz show how close is the 
chemical relationship between this and antergan. 
FEINBERG et al.* have reported benefit from benadryl 
in 80% of patients with sensitisation dermatitis. 
Others ®*!° have recorded relief from hay-fever in 
about three-quarters of their cases, but FRIED- 
LAENDER " has been less impressed by its effects in 
this condition. He also remarks that the conspicuous 
success of benadry] in urticaria suggests that histamine 
may be a more important factor in urticaria than in 
other allergic conditions. In perennial vasomotor 
rhinitis 33 of 47 patients were benefited.1* Temporary 
improvement has been reported in chronic hyper- 
plastic ethmoiditis ; the polypoid tissue retracts and 
disappears, and the purulent discharge diminishes, 
but only so long as the drug is being taken.” In purely 
allergic asthma, even under the most favourable 
conditions, the results obtained from benadryl are 
disappointing—only about 1 in 10 cases derives 
benefit 3—and in bronchial asthma with secondary 


4. Bernstein, T. B., Rose, J., Feinberg, S. M. New Antihistamine 
Drugs in Hay- fever 


‘and other Allergic Manifestations 

(in the press). 83 

5. Loew, E. R., Kaiser, M. E., Moore, V. J. Pharmacol. 1945, 5°, 
120. 

. Koelsche, G. A., Prickman, L. E., Carryer, H. M. J. Allergy, 

1946, 17, 151. 

. Logan, G. B. fee. Mayo Clin. 1945, 20, 436. 


6 

7 

8. Evermann, C. H. J. Allergy, 1946, 17, 210. 
Waldbott, G. L. Ibid, 1946, 17, 142 
1 
2 
3 


- Goldstein, H. J. Pediat. 1947, 30, 41. 
. Friedlaender, A. S. Amer. J. med. Sci. 1946, 212, 185. 
- Feinberg, S. M. Allergy in Practice, Chicago, 1946. 


1 
13. Feinberg, 8S. M. J. Amer. med. Ass, 1946, 132, 702. 
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infection the drug is of little value. Benadryl is a 
cerebral depressant, and minor toxic effects such as 
lassitude, drowsiness, and giddiness are common, 
even with therapeutic doses of 25-50 mg. Other side- 
effects reported include hot flushes, dryness of mouth 
and nose, nausea, aggravation of existing headache or 
asthma, and, paradoxically, insomnia. Nervousness, 
difficulty in coérdination, and epileptiform movements 
were noted in a boy aged 31/, years being treated for 
hay-fever.1° A young woman of 26 with dermatitis 
reacted to the drug in a shock-like manner,!* and a 
girl of 18, who appears to have helped herself ‘to 
2000 mg. of benadryl in 48 hours, developed severe 
mental confusion and disorientation.17 In view of 
these rare but alarming manifestations it is well to 
remember that histamine acid phosphate, in doses of 
0-5 mg. intravenously, is a specific antidote to benadryl. 

At about the time when benadryl was being intro- 
duced Mayer and his colleagues +* produced ‘ Pyri- 
benzamine,’ which again closely resembles antergan in 
composition. This drug can protect animals against 
60-120 times the lethal dose of histamine given 
intravenously, and so is about a hundred times as 
powerful as the early anti-histamine drugs. FRrep- 
LAENDER and his colleagues 1* found that, in guinea- 
pigs, five or six times the lethal dose of histamine was 
needed to kill all animals protected with 3 mg. per kg. 
of benadryl or of antergan, whereas the same dose of 
pyribenzamine protected some animals against thirty- 
five lethal doses. Pyribenzamine has been highly 
eflective in vasomotor rhinitis and hay-fever ; it has 
given good results in urticaria and angioneurotic 
edema, and has relieved itching in dermatitis ; 
moderate relief has been claimed in chronic allergic 
rhinitis; but in asthma the results have again been 
poor.2° The side-effects of pyribenzamine are similar 
to those of benadryl and are fairly common but mild. 

Lately, HALPERN and his colleagues #4 in France 
have introduced yet another group of anti-histamine 
drugs, this time derivatives of thiodiphenylamine, 
known as ‘ 3015RP’ and ‘3277RP.’ Experimentally 
these have been shown to be less toxic and very much 
more potent than the antergan group, and they have 
been successfully used in cases of urticaria. 

Here, then, we have some new recruits to the élite 
class of specific remedies, and sufferers from hay-fever 
and the like are duly thankful. But it should not be 
forgotten that the anti-histamine drugs are at best 
only palliatives; they do not remove the need for 
attempts to recognise the allergen and eliminate it 
or to desensitise the patient. Nevertheless, in the 
hands of the research-worker, they may well lead to 
fundamental advances in the study of allergy. The 
drugs can be used to distinguish weals caused by release 
of histamine from those produced in other ways ”? ; 
or to decide what elements of anaphylaxis are attri- 
butable to liberation of histamine from the tissues.”* 


14, Levin, S. J. J. Allergy, 1946, 17, 145. 
15, W eil, H. R. J. Amer. med. Ass. 1947, 133, 393. 
16. Geiger, J., Rosenfield, S. Z., Hartman, D. L. Ibid, 1947, 133, 


17. Lorman, M, C. Ibid, 1947, 133, 394. 
18, Naver, R. L., Huttrer, C. P., Scholz, C. R. Science, 1945, 102, 


19. Friedlaender, §., Feinberg, S. M., Feinberg, A. R. J. Lab. clin. 
Med. 1947, 32, 47. ° 
20. Taabers. S. M., Friedlaender, S. Amer. J. med. Sci. 1947, 
58. 
Hamburger, J., Dehay,C. Bull. Soc. méd. Hép. 


21. Halpern, B. N., 
Paris, 1946, 62, 607. 
Ht Last, M. R., Loew, E. R. J. Pharmacol. 1947, 89, 8 


1. 
- Yonkman, F. F., Oppenheimer, E., Rennick, B., Pellet, E. 
Ibid, 1947, -89, 31. 


It has been found, too, that the drugs block all the 
actions of histamine except its stimulation of gastric 
acid secretion. This makes it possible to inject large 
doses of histamine plus an antagonist in experimental 
studies of peptic-ulcer production.24 It also throws 
some light on the mode of action of the anti-histamine 
drugs. The mechanism is still doubtful; one view, 
based on the observation that the amount of his- 
tamine antagonised bears a quantitative relationship 
to the amount of anti-histamine drug injected,*® 
is that the drugs compete with histamine for a 
site of action or receptive substance, in the same 
way as para-aminobenzoic acid competes with the 
sulphonamides. 


Matters of Life and Death 


WE welcome the appearance of the text of the 
Registrar-General’s Statistical Review for 1938 and 
1939,?* both for its account of the vital events of the 
last years of an uneasy peace, and even more for its 
commentary on the first fruits of the Population 
(Statistics) Act of 1938, whose inquisitorial nose was 
so firmly tweaked by Sir ALAN HERBERT. We may 
share A.P.H.’s distaste for the intrusion into private 
lives entailed by the questions about the dates of 
marriage and the birthdays of children, but this is 
certainly a case where the ends justify the means. 
These ends are quite clear. This country now faces 
the problem of an increasing proportion of older 
people with declining numbers of the young adults 
on whose working capacity the future depends. The 
problem stems from the low birth-rate between the 
two wars, culminating in 1939 when, with a rate of 
15 births per 1000 of the population, we shared with 
France the melancholy distinction of the lowest rates 
in Europe. The post-war boom in the birth-rate, if 
it continues, will of course have its ultimate effect ; 
but it will not tide us over the interim period until 
the children born in recent years attain maturity. 
As a profession we can do two things to minimise 
the seriousness of the situation now developing : we 
can blunt the worst effects of the inter-war lapse 
by reducing the mortality among potential mothers, 
and we can try to prolong the useful and happy 
working lives of older men and women. On the larger 
questions involved we must echo the cri-de-coeur of 
the R.A.F.—“ give us the gen.” For without the 
“general information,’ which only vital statistics 
can provide no decisive action is likely. 

The marriage habits of a country tend to reflect 
the psychological reaction of the people to the social 
and economic conditions of the time. Marriage-rates, 
which were depressed during the slump years of 1926 
and 1930-32, were rising steadily before the late war. 
Even more important was the fact that people were 
tending to marry younger. The favourable marriage 
position is indicated by a fall in the proportion of 
spinsters remaining unmarried—19%, at age thirty 
and 11% at forty in 1938, instead of 32% and 20% 
at these ages in 1911. The reverse of the medal, 
however, is less cheerful. The new method of birth 
registration provides statistics to show that one in 
seven of the children now born in this country is the 

“Hal B Pr. méd. 
Morris, H. C., Bull, H. B., Dragstedt, C. A. 


24, Vallery-Radot, P., Halpern, B. N., Martin, J. Pr. 
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25. Wells, J. 
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product of extramarital conception and that nearly 
30% of all mothers conceive their firstborn out of 
wedlock. Of married women under twenty, between 
40% and 50°, were pregnant before marriage; and lest 
it be thought that the under-twenties are in any way 
worse than their older and theoretically better sisters, 
it is pointed out that taking all extramarital concep- 
tions as a whole, whether later legitimised or not, 
the rates of irregular maternity are highest among. 
women of twenty to twenty-four (36°0 births per 
1000 unmarried women), gradually decreasing to a 
rate of 4.0 per 1000 in those over forty. The extensive 
range of these sexual irregularities indicates that 
despite the availability of contraceptive methods “a 
large proportion of our children continue to arrive 
other than at the conscious and deliberate intention 
of their progenitors.”” The medical implications of 
these facts are seen in the statistics of infant mor- 
tality. In the first days of their lives the mortality- 
rate among illegitimates is more than twice that 
among legitimates. The precise causes of death 
responsible for this difference are hard to assess 
owing to the vagueness of certification in conditions 
like congenital debility and enteritis ; but syphilis is 
clearly one of the principal reasons for disparity, 
followed by diarrhcea and enteritis, prematurity, and 
congenital debility. 

Despite a general improvement in mortality-rates 
among the adult male population, there has been a 
dramatic rise in the wastage from cardiovascular 
disease of the degenerative type in men over forty. 
Comparing the male and female death-rates in 1939 
with those of 1921-30, we have the following 
percentage increases in the death-rates ' from 


coronary and myocardial disease, arteriosclerosis, and 
senility : 


45— 60— 65-— 75+ 
Males +130 +157 +137 +115 +83 +58 +39 
Females :.. + 78 + 76 +-79 + 81 +78 +53 +32 


It is perhaps significant that these excessive rates 
weigh most heavily upon men who were between 
twenty-five and forty-four years of age during the 
war of 1914-18. Similar dramatic increases are 
apparent in the standardised death-rates in cancer of 
certain sites; mortality from lung cancer in- 
creased by 78°, from 1931-35 to 1939, cancer of the 
testis by 14°. Despite the difficulties of certification 
in deaths from multiple causes among the aged, 
these events can hardly be explained entirely by 
improvements in diagnosis or changing fashions in 
nomenclature. They remain as a challenge to further 
research. In that research the demand will be 
always for more facts, and these facts must come 
from the general practitioners of this country. ‘“‘ A 
death rate,’ as WILLIAM Farr said, “is a fact, any- 
thing beyond this is an inference” ; but the specific 
death-rate for any disease is a fact only if its 
certification is at once complete and accurate. At 
both ends of the age-scale, death certification lacks 
the precision it has attained for childhood and young 
adult life ; yet the importance of adequate information 
about these periods is surely manifest. Let us look, 


therefore, upon the certification of death not as a 
chore demanded by a bureaucratic machine but rather 


as an opportunity to contribute to the science of 
medicine. 


Annotations 


IN MEMORIAM 

THE young have eyes only for the road ahead ; but 
as they grow older they begin. to glance back, and finally 
they stop to study quite openly the way they have come, 
This is the true luxury of age; and happy is he who 
can relish it. In his imagining each lingers over some. 
thing different, for there are many roads and many 
eyes; but the best-remembered images usually have 
this in common, that they spring from an experience 
shared. A common aim, a common interest, or perhaps 
a common peril has swelled the store of happy experience, 
For those who served in the war that is past the strange 
experience is not- yet clear in its full form and size, 
But one thing is certain: the memory will continue. 
What will be best recalled is not the dragging days of 
boredom, the long hours of work, or the brief encounters 
with danger, but those with whom these times were 
spent. Not all returned ; and some came back scarred 
by battle. General Hood has appealed ! for a memorial 
to the two thousand men of the Royal Army Medical 
Corps who were killed; it is to be a living memorial, 
to help the injured and the relatives of the dead. Those 
who served will need no second bidding, and in answering 
this call they will brighten their memories ; while those 
who did not serve will wish to give in thanks that they 
were served so well. ' 


THE COMMON COLD 


THE common-cold research unit at the Harvard 
Hospital, Salisbury, has now been working for ten months, 
and the 2000 volunteers who came forward after the 
recent newspaper appeal have assured a supply sufficient 
for the rest of this year. Results of initial experiments 
were given to the epidemiological section of the Royal 
Society of Medicine at a meeting in Salisbury on May 2. 

As we have already noted,? volunteers on arrival are 
isolated in pairs and observed for three days, in case they 
are in the incubation period of acold. On the fourth day 
they are inoculated with test or control material. In 
work of this character, where the experimental animals 
are able to express subjective impressions, it is of the 
first importance that the doctor diagnosing the induced 
colds should be unaware of the nature of the inocula. 
The period of trial is ten days, of which six remain for the 
development and assessment of colds. Since the unit 
can take only 12 pairs of volunteers at fortnightly 
intervals progress by this method is bound to be slow; 
and the first objective is the discovery of some more 
convenient test for the presence of the ‘‘ cold ”’ virus. 

Attempts to cultivate the virus, which have occupied 
most of the investigators’ time, are still only in the 
preliminary stages. Washings from the nose and throat 
of persons in the first or second day of a cold have been 
found to provide a satisfactory source of virus. Bacteria 
are removed from the washing by filtration through 
collodion membranes with an average pore-diameter of 
0-7u. Of 64 volunteers inoculated intranasally with 
filtrate, 28 developed definite though usually mild colds, 
11 developed doubtful colds, and 25 proved refractory. 
Of the nine filtrates that have been prepared, all have 
induced colds in some of the volunteers. Even diluted 
to 1:100 the filtrates still provoke colds, though with 
less certainty. The filtrates can be stored for at least 
three days at 4°C without apparent deterioration, for 
at least twenty-seven days at —10°C, and for at least 
four and a half months at —76°C. Preliminary filtration 
studies suggest that the size of the virus is under 150 mu, 
but over 30 mu; but the lower size-limit is tentative 
because the starting material was probably of low 
titre. 


2. See Lancet, Jan. 18, p. 108. 
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31 volunteers who, acting as controls, received normal 
proth-saline intranasally, were uniformly negative; but 
of 20 who received normal egg-fluids, 1 developed a 


insight develops, his course is set for steady alcoholism. 
About a year after the process of rationalisation has 
begun (at the average age of 30) he starts taking a drink 


; but definite cold and 3 had doubtful colds. Possibly these first thing in the morning, so that he can face the day 
finally colds were acquired before isolation, and became manifest before him. About a year, or perhaps as long as three 
come, after a rather long incubation period ; but fortunately years, after this he begins to indulge in bouts of drinking 
> who such “* unauthorised colds have been few. Experience without regard to his family, work, or other obligations. 
some. has shown that in 70% of induced colds the incubation Solitary drinking, which had been practised sooner or 
many period is two to three days, though it may be as short as_ later by 90% of the ex-aleoholies who answered the 
have twenty-four hours or as long as Six days. The volunteer questionary, was closely associated with “ antisocial ” 
Tiehée seems to be equally susceptible whether he has had a -acts—quarrel-picking, brawling, violent jealousy. A 
chaps eld within the past month or has been free for over six stili later phase was characterised by tremors and 
rience. months. A possible, though unlikely explanation is that indefinable fears: this usually developed after about 
tranige the filtrates contain a virus different from that currently another three years of excessiye indulgence. Two 
1 sign. producing natural colds; or a general immunity may in years later the subjects realised that they “ were licked ” ; 
tinue. some be more important than a transient specific they could not control their drinking or rescue themselves 
ays of immunity. ; from their degradation. It was after they had reached 
unters DRINKER’S PROGRESS this nadir that they got in touch with Aleoholies Anony- 
were ALCOHOLICS Anonymous is an American fellowship mous. There were of course wide variations in the length 
carred of heavy drinkers, some cured, some newly joined in of interval between these phases in the drinking history of 
morial the hope of cure. New members who live in remote individuals, and in a few cases the order in which they 
ledical places get a steady flow of helpful letters, mostly by. developed was atypical, but in most the drunkard’s 
norial, iir-mail, from others who have been through a like progress had been towartis a predictable downfall ; 
Those experience and who talk their own language; town the length of time between prodromal symptoms and the 
wering members, whenever their longing for a drink becomes lowest point before recovery was, in the shortest instance 
those mbearable, can ring up a cured member, at whatever in the survey, 12-years, and in the longest, 18 years. 
t they time of the day or night, and are encouraged to talk Jellinek concludes his analysis with the design of a much 
vith him or go walking with him. Some pieces of advice more comprehensive and skilful questionary which could 
we given to all who join; they are told that “ A.A. will be used in any study of the history of recovered alcoholics 

work if you want it to work,” and are urged to say to to discover significant prognostic factors. 
arvard themselves on waking, not that they will give up drink, The other study fills a surprising gap in psychiatric 
onths, but that they will not drink for this one day. They knowledge by providing authentic and detailed life- 
er the we taught to eat sweets to replace the sugar which histories of a number of drunkards, most of them well- 
ficient they were previously getting from alcohol. ‘‘ The educated men and women from upper social and economic 
ments technique,” one recovered alcoholic writes! “... was not. levels. The histories make gloomy but absorbing read- 
Royal to push, or even to lead, but to walk with you and ing; and though the dénouement is often satisfactory 


y 2. offer you something you need—if you want to accept it.” enough for the quondam drunkard, he leaves in his wake, 


al are A.A. claims 75% of successes in the treatment of its as he progresses towards ultimate reformation, such a 
e they members: half of them are able to stop drinking at trail of misery as to put the reader in mind of that 
th day mee, and a further quarter stop after one or two lapses; Mr. Wilson whose story was once heard by Joseph 
1. In a quarter fail, or lose touch with the fellowship. There Andrews and Parson Adams. 

nimals sno charge: a sincere desire to stop drinking is the Psychological tests given to 47 of these alcoholics 
of the oly thing required of new members. consisted of the Rorschach inkblots, the vocational 
duced Among other work, A.A. has provided research interest indicator of masculinity and femininity, and the 
ocula. material; and two monographs,? reprinted from the level of aspiration test. The results showed the alcoholic 
for the Journal of Studies on Alcohol, have lately thrown light to be an unstable, restless person who does not withdraw 
e unit m alcoholism from data made available by the fellow- in the face of difficulties or adjust to them, but treats 
Lightly ship: one is an analysis of the results of a survey into them as a challenge ; he takes chances, refuses to recog- 
slow ; phases of the drinking habits of alcoholics conducted nise his inadequacies, and denies any conflict within 
- more through the Grapevine, the national organ of the Aleoholic himself. He exposes himself to the risk of failure, 
rus. sets out detailed inviting rather than avoiding trouble. 

cupied istories and the psychological findings in ‘‘ compulsive ” : 

0 ak drinkers, most of whom were members of the fellowship. GESTATION PERIODS : i 
throat The Grapevine survey was made by means of a ques- ‘THe whole gamut of mammalian gestation periods, 
» heen tionary which members of the organisation were asked from the elephant (about 620 days) to the opossum 
saheniil to fill in, so that it could be learnt at what ages those (about 12 days), is accurately recorded in the second 
1rough events occurred which, in the experience of recovered edition of Kenneth’s' comprehensive and, well-docu- 
her of drankards, are critical turning-points. Dr. E. M. mented tables. His figures offer some support for the 
with Jelinek’s analysis of the replies is illuminating in belief of Aristotle and William Harvey that the length 
colds, its reasoned rejection of some widely held opinions and of pregnancy is directly proportional to the size or 
.ctory. aeeptance of others. Solitary drinking at an early weight of the animal, but several exceptions must be 
¥ have stage, and bouts with subsequent amnesia for what admitted—compare the hippopotamus (about 240 days) 
liluted happened in them, are ominous signs: about two 4 the lion or tiger (about 110 days) with the human 
» with Years after the first of such amnesic bouts the man usually (280 days). Needham? maintains that despite such 
t least fnds that he is constantly drinking more than he had discrepancies the log. of the adult weight—or, better, 
on, for intended ; this is the crucial phase. He next begins to the birth-weight—of an animal is directly proportional 
t least tattionalise his conduct (“I can stop it if I want to,” to the log. of its gestation period. 
pation “I never get drunk without a good reason”), and Among several figures for human gestation periods 
50'my, thenceforward, unless circumstances prevent him or Kenneth gives the longest recorded menstruation-labour 
itative 1 Reader’s Digest, 1946, 48,9. Article condensed from the Grapevine. interval as 351 days and the shortest as hate days. 
f low * Studies of Compulsive. Drinkers: HERMAN WORTIS, M.D., 1. Kenneth, J. H. Gestation Periods. A Table and Bibliography. 
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The medicolegal importance of such cases is obvious; effect upon the blood-pressure. It has, moreover, 
the law has indeed recognised a gestation period of relieved attacks resistant to adrenaline and ainino. 


331 days.* The average period is 280 days, but the 
observations of Hotelling and Hotelling * and Anderson 
et al.® indicate significant racial differences ; the average 
gestation period of the American negro, for example, is 
a few days less than that of the white American. 

Kenneth notes several instances of the “ fertilisation- 
labour ’’ interval—which should be termed the “‘ coitus- 
jabour ” interval because the exact time of fertilisation 
of the ovum cannot be readily determined in the human 
subject. The coitus-labour period is a more accurate 
approximation to the absolute length of pregnancy than 
the menstruation-labour interval, often and conveniently 
used in obstetric practice. Further information about the 
coitus-labour interval could be gained from studies on 
artificial insemination or the correlation of a single act 
of coitus with the result of an Aschheim-Zondek or similar 
test some 3-4 weeks later. Venning * has shown that 
adrenal corticoid excretion is increased in the first trimester 
of pregnancy. If corticoids, in addition to hormones 
derived from the chorion or the anterior lobe of the 
pituitary, are excreted in the urine shortly after implanta- 
tion and embedding of the ovum, the elaboration of more 
sensitive tests for their identification might well replace 
the Aschheim-Zondek and similar tests as the earliest 
proofs of pregnancy. 


A NEW CORONARY VASODILATOR 


A DRUG capable of active coronary vasodilatation 
without reduction of the blood-pressure or increase in 
the pulse-rate would clearly be valuable. These proper- 
ties are claimed by Anrep and his colleagues 7 for khellin, 
the active principle of Ammi visnaga Lam. This plant, 
which grows wild in Eastern Mediterranean countries 
and in Arabia, has for centuries been a popular remedy 
in Egypt for renal and intestinal colic; and in 1934 
the tincture and decoction were included in the Egyptian 
pharmacopeia. 

The active principle, a di-methoxy-methyl-furano- 
chromone, has been carefully investigated. In _heart- 
lung preparations from dogs the minimal active concen- 
tration was found to be about 1 : 2,000,000, while 
concentrations of about 1: 200,000 produced a three 
to fourfold increase in coronary blood-flow. The same 
effect was obtained in the intact animal, provided the 
dose did not exceed 2 mg. per kg. body-weight. It is 
thought that khellin acts directly on the muscle-fibres 
of the blood-vessels and that the apparently selective 
response by the coronary vessels is due to their particular 
sensitivity. The drug has now been used in over 150 
patients ; and with single or-repeated doses of 100 mg. 
intramuscularly, or with 50-100 mg. by mouth thrice 
daily, the results are said to be “ extremely encourag- 
ing.” ~ Among 38 patients with angina pectoris the 
response was satisfactory: in 13 who received 40 mg. 
thrice daily, one to three days being required for the 
full effect ; of 9 treated by intramuscular injections of 
90 mg. daily, or 120 mg. on alternate days, 8 responded 
well; while of 16 severe cases treated by a combination 
of intramuscular and oral therapy, 14 responded well. 
This dosage was given daily for 2-5 weeks to 8 patients 
with coronary thrombosis ; and these too were appa- 
rently benefited. Full trial of the drug is thus justified. 

That khellin may have further uses is suggested by 
the observation that after a single intramuscular injec- 
tion of 200-300 mg. ‘“ complete and prolonged relief ” 
was obtained in 41 out of 45 patients with severe bron- 
chial asthma ; ; and even this fairly large dose had no 


x Gaskill v. Gaskill. See Lancet, 1921, fi, 357. 
Hotelling, H., Hotelling, F Amer. J. Obstet. Gere, 1932, 23, 643. 
> Anderson, N.A re Brown, E. , Lyon, R. Amer. J. Dis. 
Child, 1943, » 523. 
6. Venning, E. a ” Endocrinology, 1946, 39, 203. 
7. Anrep, G. V., G. 8., Kenawy. M. R., G. 
Brit. Heart J. 1946, . 271; Lancet, April 26, p. 557 


phylline. Whether, as suggested, khellin is safer than 
aminophylline, is not yet certain, for experience with it 
is so far small. If, however, khellin is to come into 
general use preparations of it must be purified and 
standardised ; for there is some -evidence that the 
impurities in Ammi visnaga may be toxic. 


PLEURISY AND TUBERCULOSIS 


In 1911 Koster and Allard published a classical report! 
indicating that “ primary” pleurisy with effusion was 
followed in nearly 50% of cases by pulmonary iuber. 
culosis. Later investigations, however, have yielded less 
alarming figures, and a study by Lassen and Kjaergaard 
in 1935 suggested that only some 8% become tuber. 
culous. Opinion on the best treatment is still divided, 
as is shown by two recent papers. In one, Jervell and 
Istre? found that of 143 cases of primary pleurisy, 
observed for 1—5 years, pulmonary tuberculosis developed 
in 11, with 4 deaths. Apart from the effusion the radio. 


logical findings were negative in 100, of which 3 


subsequently showed signs of pulmonary tuberculosis, 
There was no subsequent history of tuberculosis in any 
of the 24 cases showing hilar adenitis, or of the 28 
showing homolateral pulmonary infiltration. Tuberculosis 
did, however, develop in 2 of the 3 with pulmonary 
infiltration: on the side opposite to the effusion, and in 
6 of the 7 with bilateral infiltration. Jervell and Istre 
conclude that the patient with a primary effusion need 
very rarely be submitted to the hardships of an artificial 
pneumothorax. 

This is not the view of Nilsen,* who has followed up 
138 cases for an average of 4'/, years. His routine 
treatment of these patients consisted in aspiration of the 


‘fluid, with air replacement at atmospheric pressure. Of 


the 138, 18 developed some form of tuberculosis, which in 
8 proved fatal; and in more than half of these 18 cases 
the disease developed within a year of the pleurisy. 
Nilsen, though not suggesting a sustained pneumothorax 
for every case of tuberculous pleurisy with effusion, 
advocates this treatment when there is homolateral infil- 
tration, or when the sputum contains tubercle bacilli 
and there is no evidence of contralateral infiltration. 


ADVICE ON THUNDERSTORMS 


THE East African Medical Journal * is usefully confident 
about behaviour in thunderstorms. The best place to be, 
it affirms, is inside a house with all doors and windows 
closed and not too near the fireplace ; ‘‘ to seek further 
safety in a cellar or clothes cupboard is not necessary.” 
Lightning is apt to come through an open window with 
wind and rain. If a chimney is struck, bits of masonry 
and metal may be blown out into the room and cut an 
occupant’s legs. The neighbourhood of the main switch 
and meter are also best avoided, since they may 
be blown up and burnt out if lightning strikes the supply 
wires ; and it is advised that the lead-in wire from the 
aerial to a radio set should be fitted with a switch so that 
both may be earthed when thunder is about. 

Open windows, doorways, and verandas are dangerous. 
If it is impossible to seek sanctuary in a house or a closed 
motor-car any solid shed will do, especially if doors and 
windows can be shut. A shallow shed with one side open 
is said to be little safer than the open air. Crowds of 
people and herds of cattle seem to be mildly attractive 
to lightning. If one is far from home or shelter when the 
storm breaks the best plan, it seems, is to lie down in 4 
ditch or hollow until it is over; but the writer of the 
article had no hope that this advice would be widely 
followed. Single trees, wire fences (which may carry 4 


. Hygiea, oes. 1911, 73, 1105 
. Jervell, A., Istre, B.’ Nord. Med. 1946, 32, 2623. 
. Nils Ibid, p. 2630. 

. 1945, 22, 165. 
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fatal charge for miles), walls, hedges, river banks, and 
ponds are dangerous ; but apparently the heart of a wood 
is fairly safe. Finally, the person who is going to be 
struck is better wet than dry: for wet clothing will 
short-circuit some of the current. In the same issue 
Dr. T. H. White and his wife report the case of two 
children in England, sheltering under one umbrella 
beneath a high wall, and standing in a pool of water. 
They were struck and killed outright. 

Mrs. White herself had a strange experience from secondary 
discharges when lightning struck the ground some 60-70 feet 
from the room in which she was with her 15 months’ baby. 
The room filled with a great flame, as it seemed, but she 
heard no sound. She felt as though the floor and ceiling were 
giving way, and seemed to see the baby screaming and debris 
falling. She was numb and stiff from the chest down and 
tingling all over. She remembered beginning to scream, and 
next remembered finding herself'on a neighbour’s veranda 
200 yards away, without knowing how she got there. The 
numbness subsided, but the tingling became worse and she 
had a violent headache. The baby was dazed and pale for 
about five minutes after reaching the neighbour’s house, but 
then recovered and walked about. Three hours later Mrs. 
White was still suffering from shock with dilated pupils and 
stiff limbs, but with a slow pulse. She had no burns or bruises. 
Next morning the baby was normal and so was she except for 
some stiffness of the neck. 

She and her husband comment that a house with a 
galvanised-iron roof and a veranda all round closed in 
with mosquito gauze should be nearly lightning-proof, 
since it forms in effect a Faraday cage—a closed conductor 
inside which there can be no charge. 


THIOURACIL AND THE HEART 

As a remedy for heart-failure and angina pectoris total 
thyroidectomy has never found much favour in Britain ; 
for it is an irreversible procedure with a considerable 
operative mortality. Not unnaturally, thiouracil has 
lately been suggested as a substitute. Raab,! who attaches 
importance to adrenergic discharges in the pathogenesis 
of angina pectoris, reports favourably on thiouracil, 
ascribing its efficacy to ‘“‘a diminution of myocardial 
sensitivity to heart-anoxiating, angina-producing epi- 
nephrine and sympathin discharges.”” Of his 10 patients, 
7 responded satisfactorily, 1 was slightly improved, 1 
showed no improvement, while 1 died as the result of 
a coronary occlusion during treatment. The dose of 
thiouracil in the early stages ranged from 0-4 g. to 1-2 g. 
divided doses daily, with 0-1 g. as a daily maintenance 

ose. 

A very different view is taken by DiPalma and 
MaGovern,?. who hold that thiouracil is indicated in 
angina pectoris only when the basal metabolic rate is 
raised, or as a test in the selection of patients for thyroid- 
ectomy. Their conclusions are based upon a small series 
of 8 patients, of whom 6 had had coronary occlusion and 
1 had severe rheumatic aortic incompetence ; ; in only 1 
is the result described as excellent, and in 5 it was poor. 
The daily dose of thiouracil was 0-6 g., given in divided 
doses, and the duration of treatment ranged from three 
weeks to over a year. In 4 cases treatment had to be 
stopped because of toxic reactions—skin rashes or 
dyspnea. During treatment 1 patient had a coronary 
occlusion, and 1 developed dyspnea attributed to water 
retention. This latter reaction to thiouracil has already 
been described ?; and DiPalma and MaGovern refer to a 
patient with hypertensive heart-failure, not included in 
their series, in whom administration of thiouracil was 
followed by recurrence of subcutaneous and pulmonary 
edema. On the other hand, Sharpey-Schafer * has used 
thiouracil successfully in patients with severe congestive 
heart- failure who had not responded to treatment by 


g Raab, W. J. Amer. med. Ass. gee 128, 249. 

2. DiPalma, J. R., MaGovern, J. J. Amer. Heart J. 1946, 32, 494. 

3. Williams, R. H., Bissel, be W., Jandorf, B. J., Peters, a 
J. clin. Endocrin. 

4, Sharpey-Schafer, E. P. . med. J. 1946, ii, 888. 


rest in bed, digitalis, ak: organic mercurial diuretiva. 
He divides his cases into two groups : low-cardiac-output 
failure (hypertensive and valvular heart disease), and 
high-cardiac-output failure (heart-failure with emphy- 
sema). In the former thiouracil decreased arteriovenous 
oxygen differences and the resting oxygen consumption, 
while in the latter it reduced the high cardiac output to 
normal through a decrease in oxygen consumption and an 
increase in the arteriovenous oxygen difference. Dosage 
was high—1-3 g. daily for up to 275 days. It is clear that 
further work is required for the assessment of thiouracil 
in both angina pectoris and congestive heart-failure. 


NEW OUTLOOKS ON INDUSTRY 


. . to know, as Cromwell’s picked captains knew, 
‘ what they are fighting for, and to love what they know,’ 
to be informed and consulted about the job and their part 


in it. It is no longer sufficient that a man should ‘do 
what he is — well told,’. and leave the worrying to the 
bosses.’ ”” 


Mr. H. E. G. West,! managing director of Newton 
Chambers & Company, writing on the conversion of 
management into leadership, heads his article “A 
Matter of Confidence”; and confidence only comes 
when the men realise that the management is treating 
them sincerely. Such sincerity, initiated at the highest 
level of management, must be transmitted to the lower 
levels. “I believe,” he says, “joint consultation is 
possible in every industrial unit at almost every level.” 
If the men are to know what they are doing they must 
be given some insight into the work of the firm. His 
firm has arranged short training courses for groups of 
15-20 men and women returned from the Forees; this 
“reinstatement week ” gives them a chance to see the 
entire background of the industry and its relation 
to the firm’s activities. The young people entering the 
firm from school have the various departments and 
activities explained to them by senior managers and 
executives ; business-training pupils have been asked 
to “‘ log ’’ the instruction given in their first month and 
the impression the managers made on them. ‘“ The 
comments in those journals were often illuminating, 
indeed salutary, to the lecturers.” . Training of these 
kinds have spread understanding and good will, and 
have no doubt had other good results, raising self-respect 
and encouraging initiative; but training courses, Mr. 
West points out, will not supply deficiencies in transport, 
canteen service, ventilation, heating, lighting, tools, 
clothing, health services, or safety precautions. Dr. 
R. 8S. F. Schilling,? writing on the next steps in industrial 
health services, brings this home. The shrinking man- 
power in dirty and unattractive industries—notably the 
mining, foundry, and textile trades—and shorter hours of 
work, will oblige management to depend for increased 
production on more mechanisation, better layout, and 
improved methods. Toxic and dust hazards, once the 
doctor and chemist have made their nature clear, must 
be prevented largely by the engineer. The selection 
of workers for various tasks, and accurate job-analysis, 
falls to the psychologists; human relations must be 
studied with the help of social scientists and welfare 
officers. 

Mining presents special problems : in the three years 
1943-45 accidents to miners causing incapacity for 
more than three days came to more than 170,000 yearly ; 
and nearly 1900 miners were killed in the three years by 
accidents at work. In 1944 more than 12,000 miners 
or their dependants were granted compensation for 
industrial diseases, the most important being pneumo- 
coniosis, “the beats,” and nystagmus. It is hardly 
surprising that many of the older miners discourage their 
sons from entering an occupation with such risks. Dr. 
— suggests that a comprehensive health service 


. Industrial ‘Welfare. 
. Ibid, p. 42. 
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for the mines must make use of physicists, physiologists, 
and engineers as well as doctors, to reduce dust, improve 
bad lighting, and restrict causes of accident to the 
unforeseen. All new miners should be examined on 
entry, and those working on the face should be examined 
at intervals, to ensure that only those fit for this work 
are employed on it, and that those who show early signs 
of pulmonary disease are removed from it. 

Commenting on an article * on the care of the aged by 
Mr. Seebohm Rowntree, the editor of Industrial Welfare 
notes that the capacity for work and ability to learn 
has been shown to be much higher among the ayeing 
than is usually assumed, and that their speed of work, 
reliability, and absence-rates compare very favourably 
with those of younger workers. Once physical power 
has declined they can hardly be used in heavy industries, 
of course, but he suggests that in the lighter trades— 
as the textile industry has proved—our labour force 
could be much augmented by allowing older men and 
women to continue in full or part time work. 


PHYSICAL ANTHROPOLOGY 


In the last decade or two the science of physical 
anthropology has enlarged its horizon, multiplied many 
times the number of its unofficial devotees, and tran- 
scended its name. The metamorphosis is largely due to 
these unofficial professionals, for there are only a handful 
of self-styled physical anthropologists, and in any case 
advances have mostly come from fields outside the old 
science. The development of the blood-group investi- 
gations was perhaps the beginning. With it came the 
promise of ever-increasing data on human genetics, and 
of a clarification of the old muddled problems of race 
classification and race origins. In America in the 1930’s 
ambitious studies of child growth began ; anthropometry 
has gradually become dynamic. Physiologists of all 
sorts, but especially those concerned with endocrinology 
and those interested in man’s adaptation to artificial 
environments, began to contribute. Psychologists like 
William Sheldon in America and Cyril Burt in England 
revivified and extended the constitutional studies of 
the old Italian school of clinical anthropologists ; their 
findings seemed, too, to hold the germ of yet more 
- interesting investigations on the psychological correlates 
of physique and physiological function. Meanwhile, in 
the more familiar territory of paleoanthropology and 
comparative anatomy, material has been accumulating 
faster than ever before. 

All this activity is well reported in a new American 
Year Book of Physical Anthropology, whose first number 
has belatedly come to hand. The year covered is 1945, and 
the book is a paper-bound collection of reprints of twenty- 
six articles. A particular effort has been made to gather 
contributions from journals off the _anthropologist’s 
beaten track, and none from the American Journal of 
Physical Anthropology is included. All, however, are in 
English, and we may hope that in future years French, 
Swiss, Scandinavian, South American, and Russian work 
will find a place. Nevertheless, most of the new—and 
old—interests of physical anthropologists are well repre- 
sented, though there is little on growth or physique and 
nothing on human physiology. 

A long article comes from Franz Weidenreich on fossil man in 
Java, with a welcome tabulation of all hominid fossils dis- 
covered there up to 1941. W. E. Le Gros Clark contributes 
two further papers on palwoanthropology. Adolph Schultz 
and William Strauss jun, are represented by a contribution 
on the number of vertebrx in the primates, which will long 
remain the most informative account of this subject ; it gives 
a classification of primates and a considerable bibliography. 
Papers on functional anatomy are particularly plentiful, and 
include two by H. Haxton on joint structure and movement, one 
on the structure of the external nose, and another on variations 
in the form of the vertebral border of the scapula. No fewer 


3. Ibid, p. 46. 


than five articles are devoted to some aspect of tooth formation 
or evolution ; but there is only one on human genetics—by 
L. H. Snyder and F. Blank on the inheritance of the shape of the 
sella turcica. Finally, an entire chapter of Alexander 
Wiener’s Blood Groups and Transfusion is reprinted, with 
tables of racial distribution of the ABO and MN characters 
complete to 1943. It comes as something of a shock to find 
in this chapter only a few paragraphs on the Rh groups—so 
quickly has the subject developed—but a table of these up 
to 1945 is included in a further article by the same author. 

This yearbook in short contains much information of 
interest to those who are not primarily anthropologists, 
as well as a useful conspectus for those who are. 


VENEREAL DISEASE IN BRITISH WEST AFRICA 


SMALLPOX, dysentery, cerebrospinal fever, plague, 
typhus, rabies, leprosy, yellow fever, malaria, black- 
water fever, trypanosomiasis, bilharziasis, filariasis, 
infestations with intestinal worms, yaws, and dietary 
deficiencies are but a few of the special problems con- 
fronting the medical authorities responsible for the West 
African colonies, and somewhere in this long list have 
to be fitted tuberculosis and venereal diseases. The 
Colonial Medical Service is hopelessly understaffed for 
the job—in Nigeria, for example, there is only one 
doctor per 130,000 of population. 

No-one who served with the Forces in that area can 
have failed to be impressed by the high incidence of 
venereal disease among the African troops, and, though 
the task of obtaining a substantial improvement may 
appear impossible, the problem is multiplying as long 
as nothing energetic is done. Judged by the published 
medical statistics of the four colonies the venereal 
disease situation would not appear to be so bad as for 
some of the other diseases listed. The annual medical 
report for 1943 shows that in the Gambia, for example, 
1555 patients were treated in the hospitals and dis- 
pensaries for venereal disorders—a ratio of 7-77 per 
thousand of the population of 200,000. However, in 
the African troops stationed there in 1944, when the 
majority of sufferers were seen by a doctor, the ratio 
was 120 per thousand. In Sierra Leone, with a popula- 
tion of 1,770,000, in 1943 some 3880 of such patients 
were treated in the civil hospitals,’ or 2-19 per thousand 
of the population, but in the Army the ratio in 1944 
was as high as 279 per thousand. In the Gold Coast 
the annual report for 1943 reveals an even wider 
difference—11,903 civilian patients of the 3,790,000 
population were treated, or 3-14 per thousand, while the 
Army figures reached the staggering total of 500 per 
thousand or 50% per annum. Of the 20/, million in 
Nigeria, only 44,625 patients are reported as treated 
by the civilian authorities in 1943, a ratio of 2-17 per 
thousand. Comparable Army figures for 1944 are not 
available, but the estimated incidence of gonorrhea 
alone in West African personnel was in the astronomical 
region of 625 per thousand. Thus, taking the four 
colonies together, in 1943 the civil authorities treated 
some 62,000 cases of venereal disease in a population of 
26'/, million; while in 1944 the Army treated 27,800 
such cases out of about 60,000 African troops. 

It is evident from these figures that only a few drops 
are being pipetted from a vast cesspool, and it is to be 
hoped that future methods employed in tackling this 
problem will include not only better treatment for the 
small nucleus already secured but an imaginative scheme 
aimed at substantial portions of the whole. That there 
are regions of comparative freedom is shown in the 
difference in the numbers involved in the Gambia and, 
say, Nigeria. In 1938 Purcell? said he had treated over 
5000 cases of yaws in the Northern Territories of the 
Gold Coast in a tribe where there was no gonorrhea 
or clinical syphilis: Therefore even in the more infected 


1. Willcox, R. R. Brit. J. vener. Dis. 1946, 22, 65. 
2. Purcell, F. W. W. Afr. med. J. 1938, 7, 96. 
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colonies there are islands of comparative cleanliness 
where a start with hope of extension could be achieved. 

Until a fully comprehensive operation can be launched, 
the best line is to concentrate on making one class of 
African reasonably clear—that is, the educated African. 
If these are taught, in the schools and universities, and 
by all means possible, how to dislike and avoid venereal 
disease and where to get treatment if they become 
infected, then slowly, as the clerks, telegraphists, and 
printers emerge from their technical training, they will 
also be “‘ V.D.-conscious.”” Then one day, perhaps, 
gonorrhoea will be regarded as an unpleasant disease 
to be rid of and not as a rather annoying variant of 
normality. 


MORE PITFALLS IN DIAGNOSIS OF ANGINA 


Tue fact that cervical arthritis may cause precordial 
pain has been known for some time,! and two American 
workers * report a series of cases in which angina pectoris 
was closely simulated by ruptured intervertebral disks 
in the lower cervical spine. Of 30 patients with this 
lesion, there were 7 in whom the differential diagnosis 
between ruptured cervical disks and coronary disease 
had to be carefully considered. These subjects had 
precordial pain, sometimes radiating to the shoulder and 
into the arm. In some this was associated with exertion 
and accompanied by dyspnoea; in others the pain 
occurred at rest but was so severe that, being accom- 
panied by dyspnoea, it immediately suggested myocardial 
infarction. Only by careful examination was the possi- 
bility of coronary disease excluded. In 3 the diagnosis 
was confirmed at operation, which revealed a herniated 
nucleus pulposus compressing the nerve-root, and the 
removal of the herniated nucleus led to complete relief 
of pain. In a 4th case the precordial pain occurred only 
after operation, but was finally relieved by neck retraction. 

In establishing the diagnosis the important points are 
a history of trauma to the neck, and the radiation of the 
pain which is sometimes rather diffuse. With a ruptured 
disk, pain which is related by the patient to exertion 
turns out to be due to strain on the neck or shoulder ; 
another useful guide is a history of repeated attacks of 
numbness in the fingers. Examination may show wasting 
of the pectoral muscles, or of the biceps, triceps, or small 
muscles of the hand. The pain may be reproduced by 
pressure on the head or over the affected nerve root in 
the brachial plexus, and radiography often reveals 
characteristic changes in the spine. Where the diagnosis 
is still in doubt the lack of response to nitrites is a pointer. 

Why a ruptured intervertebral disk should cause 
precordial pain is still unexplained, but it is noteworthy 
that in one patient in this series pressure on the annulus 
fibrosus at operation reproduced the precordial pain of 
which he had been complaining. 


LOCUST BEANS IN INFANTILE DIARRHEA 


A METHOD of treating infantile gastro-enteritis, which 
has been favourably reported on in Italy, uses a flour 
made from the beans of Ceratonia siliqua, an evergreen 
tree of the order leguminosz, which has spread from the 
Levant throughout the coasts and islands of the Medi- 
terranean as far as Spain. It was introduced into England 
in 1570, and its cultivation in London is recorded in 
Gerard’s Herball. From the earliest times its long bean- 
pods haye been eaten by man and lower animals ;_ they 
were thought at one time to have supported John the 
Baptist in the desert—hence the names “ locust beans ” 
and ‘‘ St. John’s bread.” In Sicily a spirit and a syrup 
are made from them. ! 

During the Spanish civil war? it was observed that 
poor children, whose food consisted largely of these 


Nachlas, w. J. mea: Ass, 1934, 103, 323. 
2. Jose Murphey, F. /bid, 1946, 131, 581. 
3. ‘sullen. Med, esp. 1942, 8, 563. 


beans, did not get the Phich was provalent 
among children ‘of the rich. Moreover, children some- 
times developed obstinate constipation after eating the 
beans. So research into the properties of the beans was 
instituted in Spain*® and in Switzerland.* Soragni,® in 
Italy, has since treated 11 cases of diarrhoea in children 
with a preparation of locust beans made into a flour with 
starch and cocoa powder by Messrs. Nestlé under the 
name ‘ Arobon.’ This contains fat 1%, protein 45%, 
carbohydrate 40%, ‘‘ amido” 15%, mineral salts 3-5%, 
pectin 1-5%, cellulose 6%, lignin 23-5%, and water 
5%; calorie value 250 per 100 g. The results of treat- 
ment were good, and the success has been attributed 
to the large content of lignin, whose properties resemble 
those of pectin. Neyroud ® thinks that the flour adsorbs 
toxins and also helps to re-establish a normal bacterial 
flora in the gut. Scarzella’ has used it to treat diarrhea 
in 23 babies, aged 1-14 months, and has found that 
usually within 12 hours the colour of the feces changes, 
and their reaction becomes acid instead of alkaline. He 
emphasises that locust-bean flour must be regarded as 
a medicine rather than a food. 


*A COUPLE OF ASPIRINS” 

For many years now aspirin has been the domestic 
panacea. Toxic reactions, including gastric hzmor- 
rhage and anaphylactic phenomena, may be alarming 
but are fortunately very uncommon. A recent American 
report suggests, however, that the safety of aspirin for 
young children has been too readily assumed. Erganian, 
Forbes, and Case® have seen, within two years, 13 
young patients with symptoms attributed to salicylate 
intoxication, mostly after aspirin had been given for a 
*‘eold.’” All showed a similar pattern of acid-base 
imbalance which the authors believe to be characteristic 
of this poisoning in the young. The clinical picture 
was of a severely toxic, febrile, apathetic, or even semi- 
comatose, infant, with increased, deep, and pauseless 
respiration, vomiting, and disinclination for food or 
drink. The patients were either very pale or cyanosed, 
and dehydration was pronounced. Spontaneous hemor- 
rhages in the skin and from the gastro-intestinal tract 
were seen in 2 cases. The urine contained albumin, 
casts, and ketone bodies. Treatment consisted in gastric 
lavage, subcutaneous glucose-saline, warmth, and oxygen; 
and to counteract the acidosis M/6 sodium r-lactate was 
injected in Ringer’s solution. In all, except one infant 
of four and a half months who died from renal failure, 
the condition improved within two hours. 

Erganian and her colleagues find that salicyl com- 
pounds in a dosage of about '/, grain per lb. body-weight 
(in six divided doses) in the twenty-four hours tend to 
accumulate in the body; and they think that in infants 
who show no sign of renal failure, diarrhea, diabetes, or 
severe infection the combination of hyperpnea and list- 
lessness with fever should suggest salicylate intoxication. 
The frequency of such poisoning in Britain cannot ‘be 
estimated, but it might be well to adopt the American 
workers’ proposal that aspirin should never be given to 
infants, and that it should be prescribed for young 
children only with caution and a watchful eye for signs 
of overdosage. Jah 


4. Martin du Pan, R. Ann. pediat. 1945 
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REGISTERS FOR 1947.—The Medical Register contains 
76,292 names, being 1159 more than twelve months ago. 
During 1946 2237 names were added, and deaths totalled 
1043. The number of temporary foreign registrations 
has increased by 101 to 3449. 

The Dentists Register contains 15,266 names—156 fewer 
than twelve months ago. 
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THE NATIONAL SITUATION * 
Social Objectives and Economic Necessities 
FROM A CORRESPONDENT 


Ir happens that since 1939 two of the most dramatic 
changes that have ever occurred in our economic life 
have taken place together. 


First, the loss of our foreign assets has precipitated 
the need for a great alteration in our way of living: 
we no longer possess the income from foreign assets 
which for a century has enabled us to enjoy imports 
greatly in excess of our exports. Secondly, the country 
has taken a great step forward in its determination to 
put social welfare above the freedom of the old 
unrestricted industrial England, 

Our present malaise is largely due to the combination 
of these two changes, and our failure to work out their 
implications. 

Had the first change occurred by itself, the old correc- 
tive process of supply and demand would after its own 
fashion have provided a solution. There would, for 
example, have been a sharp rise in the prices of many 
things hitherto imported from abroad, and in due course 
a reallocation of our internal resources between one 
occupation and another. This would have been attended 
by high prices and high wages in some occupations, 
and by low prices, low wages, and unemployment in 
others. Though the social consequences would have been 
most uncomfortable, and the cost in human welfare very 
heavy, the economic machine would eventually have 
attained a new equilibrium. 

Had the second change occurred by itself the picture 
would again have been different. The determination to 
put social welfare above industrial laissez-faire means 
primarily two things: (1) the setting of a brake on the 
old corrective machinery of supply and demand, and 
especially on its chief instrument, unemployment ; and 
(2) redistribution of the national income to ensure a fair 
share of the necessities of life for all before superfluity 
for the few—a redistribution which has been attained 
partly by taxation, partly by rationing, and partly by 
food subsidies. These things—rather than the present 
drive for nationalisation and a “‘ planned economy ”— 
are the essential features of the drive for social justice 
on which all parties are at heart agreed. 

Now had this programme had a fair field in which to 
operate—i.e., relatively stable economic conditions—a 
great social advance would almost certainly have been 
achieved at a moderate cost in economic efficiency. The 
refusal to use unemployment as a means of transferring 
labour from one industry to another is unimportant in 
relatively stable times; for other methods, such as 
discouraging entry into a particular industry, are 
sufficient to bring the desired results. Similarly, given 
relatively stable conditions, the redistribution of our 
national income by taxation, rationing, and food 
subsidies need not have unduly disturbed the economic 
machine. 

The tragedy of our present plight is that these two 
trends are in absolute conflict. We have on the one hand 
an economic situation which urgently demands a realloca- 
tion of our resources, and on the other hand a social 
policy which not only abhors the old corrective mechan- 
ism but actually obscures the need for any adjustments 
at all. We cannot go on fumbling like this. If we are to 
retain the measures we have already taken for social 
betterment, and to go further on the same path, we must 
promptly devise some means of distinguishing more 


clearly between economic necessities and social objectives. 


* A previous article appeared on March 15. 


Without this clear-cut distinction, the “ planning” 
which is now our recipe represents no more than a 
groping towards a solution. Once the economic necessitics 
stand out stark and clear we can consider how far their 
operation can be controlled in the interests of social 
welfare. 

THE FOOD PROBLEM 


The conflict between these two forces is nowhere more 
evident than in our handling of agriculture. Until 1939 
we pursued a policy of importing food—to such an 
extent that half our import bill was in respect of food, 
and only about 40% of our requirements was produced 
at home. Today the import-export balance has under- 
gone a radical change, and we cannot find enough foreign 
currency to pay for food imports on the old seale. But 
though we have granted the farmer fixed prices and 
thereby improved his prospects, we have not yet recog- 
nised the need to devote to home agriculture a far greater 
proportion of our resources. 


The adjustment required can be grasped only if we 
remember that for over a century agriculture has been 


steadily drained of man-power, not only in numbers ~ 


but in quality, since able and ambitious men have been 
steadily attracted into industry and commerce. In 
estimating what home agriculture is capable of providing, 
it is idle to use figures (like those of the white-paper 
recently published by the Government) which ignore 
the possibilities of a policy which would put this process 
into reverse. If we want to get more out of the land, the 
reward to the producer must be allowed to rise: it is 
insufficient to offer the farmer merely his cost of produc- 
tion plus a reasonable profit—there must be real monetary 
incentive on a grand scale until the needs of the com- 
munity are met and a new equilibrium is attained. 
Under the old regime of supply and demand such 
a change would have occurred; and from _ the 
economic angle the necessity for it can be decisively 


‘demonstrated. 


As things stand today the nutritional and social 
policies of the Government keep the price of food to the 
consumer under rigid control ; and, despite the subsidies, 
the reward to the farmer is fixed by reference to cost 
of production. By obscuring the possibilities of a rapid 
rise in production of food, this policy has played into the 
hands of the export industries, to which we are told to 
look for the £300-400 million needed to balance our 
import-export account. These industries have been 
given priorities ; the home market is subjected to rigid 
controls ; and we have almost unwittingly embarked 
upon an attempt to draw a still greater proportion of our 
man-power into industry, with all the doubtful conse- 
quences that such a policy must entail if it succeeds. The 
Government have thus been led into all sorts of difficul- 
ties ; they have on their hands a shortage of man-power 
for the basic and export industries, and no real means of 
correcting it; and a huge bill for stabilisation of the 
cost of living which reflects their attempt to continue 
to import food on the old scale and yet maintain prices to 
the consumer at a low level. 

Standing in too close a proximity to the industrial 
and commercial life of the nation, the Government and 
their advisers assume that salvation is only to. be found 
by a search for pre-war standards of living along the road 
that leads to enhanced industrialisation. If only our 
planners could be induced to step back a few paces 
and see the goal in perspective ! 


INCENTIVES 


If we take things in the proper order, we must surely 
recognise the need for a steep rise in the incentives to. 
the producer of home-grown food—a rise sufficient to 
draw into the field a larger proportion of our man-power 
and other resources. This applies not only to the farmer 
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and horticulturist, but to the many millions of individuals 
who can make their own substantial contribution to the 
food-supply if they are given good reason to do so. 
In producing many important items of food—potatoes, 
vegetables and fruit of many kinds, and poultry—the 
ordinary Englishman (especially when he has a five-day 
working week) is ready enough to play his part. But if 
he is to do so he must have the necessary incentive ; 
we must put an end to the artificially low prices now 
prevailing for these things. If he can buy potatoes and 
eggs in the shops at the present subsidised price, the 
incentive to produce them for himself and for his neigh- 
bours rests wholly on his own actual shortage of them. 
Qnce increase the price of these things to_a level corre- 
sponding to our need, and production everywhere will 
take a sharp upward turn. Our present policy dis- 
courages all effort except by the subsidised large-scale 
producer. Here is one way of reducing our imported-food 
bill to which we are turning a blind eye. 

It does not follow, however, that subsidies could be 
dispensed with. For if the prices paid to producers 
are allowed to find a natural level it will be necessary 
to use Government money to reduce the burden on 
consumers where it is worst borne. 


PLANNING 


The case here made for incentives first, and redistri- 
bution of the national income second, should not be 
confused with the cry for laissez-faire so often heard 
fom some sections of the business community. It is 
not, indeed, a case for absolute priority for incentives 
over redistribution, but rather for logical sequence and 
orderly thinking. It is quite possible to arrange incentives 
aight, and at the same time to proceed with redistribution 
in the interests of social justice. What is dangerous, and 
what is at present hampering us, is failure to recognise 
the need for economic adjustments on a sufficiently 
drastic scale, and having done so to plan the redistribution 
inthe light of these requirements. What the Government 
are trying to do is to settle the programme of redistribu- 
tion on the basis of the old economy, the old scale of 
imports, and the old allocation of man-power and 
resources as between different occupations; and then 
to force the economy of the country into line. If the new 
Planning Chief is not given a real opportunity to assess 
the relative merits of the alternative methods whereby 
a underlying balance may be attained, he will prove 
but another cog in the machinery. 

Measured in terms of man-power, only about 1/,,th 
of our resources is devoted to agriculture, and on the 
face of it the radical change in our import-export situation 
dictates a drastic revision of this ratio. If this '/,,th 
were doubled or trebled, our livelihood would cease to 
depend on the success of the drive to double our exports— 
a success which under present conditions is at best 
problematical. Admittedly the difficulties standing in 
the way of so big a reallocation of labour are formidable. 
In particular, if we think that a big rise in agricultural 
prices and wages is the only means of drawing 
man-power back to the land, we must discover how 
it can be applied without causing a fresh all-round 
increase in the cost of living and an inflationary wage 
movement. These difficulties, however, are not in- 
surmountable, and it is high time they were given more 
serious attention in official circles than they seem to 
have had so far. 

Planning, it has been well said, is not a matter of 
superimposing some new authority: ‘it is much more 
4 question of providing existing authorities with informa- 
tion sufficient to enable them to coérdinate their work 
eflectively and accurately.” In the national sphere today 
it is up to the economists to provide the data needed to 
display the choices before us. 


Special ‘Articles 


SHORTAGE OF NURSES 
Hospital Doctors’ Review 


THE fevers group of the Society of Medical Officers 
of Health and the London and Home Counties branch 
of the Medical Superintendents’ Society met in London 
on March 14, to discuss the nursing shortage. The fol- 
lowing memorandum * embodies the meeting’s discussion 
and conclusions. 


CHARACTER AND INCIDENCE OF THE NURSING SHORTAGE 


It has been stated that there are more nurses in the 
country today than ever before. This may be so, for 
nurses are now employed much more than formerly 
in attractive jobs outside hospitals—e.g., in public- 
health and school services, day nurseries, and factories. 
Furthermore, the shorter hours now worked in many 
hospitals necessitate an increase of some 10-12% in the 
number of nurses. 

It is: pre-eminently in the local-authority hospitals, 
the special hospitals, and the smaller voluntary hospitals 
that the acute shortage of nursing staff exists. Most 
of these have been compelled to close a considerable 
proportion of their beds because of it. London is 
particularly hard-hit; most of the local-authority 
general hospitals in London have had to close down 
about half their beds and the fever hospitals even more. 
This means daily refusal of admission to thousands of 
cases recommended to hospital. It also threatens, as 
far as the fever hospitals are concerned, the training of 
medical students and graduates. 

It is said, on the other hand, that the great London 
voluntary hospitals with medical schools have no short- 
age of nurses, and have, indeed, waiting-lists. This is 
doubtless due partly to the inherent attractiveness of 
these hospitals. These discrepancies in staffing as 
between different kinds of hospitals have been greatly 
increased since’ the Rushcliffe scales of salary were 
introduced in 1943. The Rushcliffe policy of uniformity 
of salary-scales for all Hospitals, regardless of their 
varying appeal to prospective nurses, is undoubtedly a 
major factor in the shortage which now threatens the 
existence of many local-authority and other hospitals. 


FEMALE POPULATION CONCERNED 


The Registrar-General has kindly supplied the following 
estimate for England and Wales of females aged 17 in 
the 25 years from 1922 to 1946 (figures given 
in thousands): 358, 356, 360, 367, 364, 357, 350, 346, 
353, 354, 345, 314, 296, 263, 262, 399, 374, 357, 334, 
324, 315, 309, 300, 291, and 291. Thus, the main average 
female population from which nursing recruits may be 
drawn dropped from 361,000 in the quinquennium 
1922-26 to 301,200 in the quinquennium 1942-46—a 
decrease of 16% in 20 years. If we compare the earlier 
quingquennium with the 2-year period 1945-46, however, 
the drop is nearly 19%. Owing to the continued low 
birth-rate during the years 1930-45, the available 
population is unlikely to increase and is more likely to 
decrease during the next 15 years. We have, therefore, 
good reason to reckon that for the next few years the 
female population available as potential nursing recruits 
will be some 20% less than that available a quarter 
of a century ago. 


ALTERNATIVE EMPLOYMENT 


From this diminished female population, the propor- 
tion attracted to industry, to the Services, and to clerical 
and administrative work has increased as compared 
with that entering hospital nursing. The reasons usually 
advanced for this shift include the higher wages, shorter 
hours, advantages of home life or unrestricted private 
life, and the generally easier time enjoyed in those 
alternative occupations. On the other hand, the nurse’ 8 


*Dr. WILLIAM GUNN, president of the fevers group, presided over 
the meeting, at whose request the memorandum has been 
written by the principal speakers. These speakers were 


Dr. H. STANLEY BANKS (president, London and Home Counties 
branch, Medical Superintendents’ Society); Dr. E. B. BRooKE. 
(Surrey); Dr. O. W.S. F1itTzGERALD (Herts); and Dr. W. F. T. 
McMaATH (Willesden). 


688 THE LANCET] 


SHORTAGE OF NURSES 


[may 17; 1947 


life has been represented for years in the press as one 
of ‘‘ genteel poverty,” hard domestic work (e.g., scrubbing 
floors), long hours, and semi-monastic severity. The 
facts, however, are that remuneration (except for student 
nurses) has been substantially increased, that ward 
orderlies are being recruited for the more menial tasks, 
that in most hospitals there is minimal interference by 
senior staff with the nurse’s private life, and that any 
qualified nurse may live out. These facts, which are 
not yet widely known, should be publicised in every 
possible way. It is suggested that a propaganda film 
should be made by the Ministry .of Health, and also 
that advertisements for nurses should be sited and framed 
so as to make a really popular appeal to prospective 
candidates. 


RECRUITMENT OF NURSES 


The shortage of nurses at present is one mainly of 
entrants to the profession—that is, of student nurses or 
other recruits. 

Economic factors.—All our observations tend to indicate 
that, in London at least, the first and foremost reason 
for this shortage is the low salary offered to nurses in 
training under the Rushcliffe conditions of service. The 
Rushcliffe Committee rightly considered the nurse’s 
prospects after training to be more important than an 
attractive salary during training. But the salary of 
trainees was fixed at figures which are now below the 
economic level and require subsidy from private sources, 
at least in London, if a reasonable standard of existence 
is to be maintained. <A recent inquiry among the 
student nurses in a large London fever hospital as to 
the reasons for the virtual cessation of recruitment 
to the hospital revealed the following factors in their 
order of importance: (1) inability to live on their 
salary in London, (2). the unattractive uniform (mostly 
second-hand overalls), and (3) the erroneous belief 
amongst the public that student nurses had to do hard 
physical work and had poor off-duty time. The student 
nurses were pleasantly surprised to find that most 
of the hard work was done by ward orderlies and that 
the off-duty time was generous. They did not wish to 
live out: they enjoyed the communal life. They had 
no complaint as to restrictions on their private life, 
but in some cases resented ‘‘bullying’’ by certain ward 
sisters. 

The Rushcliffe salary scales for student nurses, 
although slightly increased since 1943, have been ren- 
dered out of date by (1) the rising cost of living since 
1943, and (2) the Hetherington scales for female domestic 
staff and the Mowbray scales for domestic staff, which 
have more recently come into force. The Mowbray 
scales recognise the principle of a “ loading” of about 
19% for London, which is not excessive considering 
the present high cost of maintaining even the smallest 
degree of social life in London. This principle should 
certainly be applied to nurses’ remuneration. 


WEEKLY WAGES OF CERTAIN RESIDENT STAFF * 


£ d. 

Student nurse, Ist year 
” » 2nd year 

Staff nurse (fever-trained) Ist year .. 2 2°4 
»  (general-trained) Ist year 26 2 
Student nurse, general-trained (fevers) 114 7 
Domestic assistant 217 #0 


* Plus board, lodging, uniform, and laundry. 


A student nurse has to work and study for about 
seven years from the age of 17 or 18 before she attains 
to the remuneration of a maid aged 18 years. When 
superannuation, insurance, and the other necessary 
contributions are deducted, she has some 17s. or 18s. 
a week on which to clothe herself, travel, entertain 
herself on her day off, meet personal items of expenditure, 
buy textbooks, and pay examination fees. 

It is clear that a higher salary (or training allowance) 
for student nurses is needed in those hospitals which cannot 
now attract recruits—e.g., fever, tuberculosis, mental, 
children’s, and certain general hospitals. It should 
not be applied uniformly everywhere, for that would not 
eure the maldistribution of student nurses that now 
exists owing to the vast majority applying for admission 


Pap 


to the great voluntary hospitals with medical schools, 
In order to preserve the balance, higher salaries (c.g,, 
£100 plus emoluments) are needed in the less attractive 
hospitals ; and in London, there should be a “ loading ” 
of 15-20% as in the Mowbray scales, 

Social factors.—Formerly the sense or spirit of vocation 
was one of the most powerful motives in the recruitment 
of nurses. It inspired them to endure the discomforts 
of poverty, hard work, and long hours of duty. For 
this they earned the high respect of the community, 
and they also experienced a sense of satisfaction in. their 
work which was largely its own reward. This unselfish 
spirit, however, came to be exploited by hospital authori- 
ties and the public ; and this led gradually to the present 
emphasis on the economic factor. The economic motive 
cannot now be displaced, but it is still far from being 
the only motive. The sense of satisfaction derived from 
succouring helpless human beings will always remain 
the greatest attraction of nursing, and should ensure 
its professional status. This motive should be fostered 
in recruitment, especially among senior school-girls. In 
these times of economic stress, however, it is useless to 
rely upon the vocational motive, without at the same 
time offering reasonable monetary inducements. 


TRAINING 


Thegapfrom 15to17"/, yearsofage.—Itis generally agreed 
that many potential recruits are lost because their interest 
in nursing is not sustained betweén the school-leaving 
age and the age of entry as a student nurse. Various 
efforts have been made to bridge this gap, but with little 
success. It is now clear that in order to obtain enough 
suitably educated nurses it will be necessary for education 
authorities to set up pre-nursing training-schools for 
suitable girls from the age of 15 years. A small main- 
tenance grant would be necessary in most cases, especially 
in London. Subjects of instruction should include 
further general education, mothercraft, nursing methods, 
elementary anatomy, physiology, hygiene, dietetics, and 
domestic-science subjects—e.g., cooking, washing, and 
care of linen. During this course periodic visits might 
be made to day nurseries and hospitals, and in the last 
year of the course the girls might be fully employed in 
day and residential nurseries. An admirable scheme 
of this sort is actually in operation in the city of Dundee. 

While this scheme would be expensive, it would be 
a substantial gain to education, it would materially aid 
the staffing of hospitals, and it would tend to eliminate 
wastage by better selection of recruits. Recruitment to 
these courses could be greatly stimulated through 
occasional lectures by selected speakers of wide general 
outlook to senior school-girls. 

Short practical basie course.—The regulations of the 

General Nursing Council are too exclusively directed 
towards the enhancement of the professional status of 
the nurse and too little towards the production of sufficient 
practical nurses to care for the sick. The many women 
who are cut out for the practical work of nursing, but who 
are unable to master the theoretical teaching of the 
present syllabus, are not sufficiently encouraged to become 
nurses. They can, of course, train as an “‘ assistant 
nurse,’ but the implied inferiority is not encouraging. 
This category is, moreover, at present largely made up 
of the early failures among student nurses, and is set 
to work almost exclusively at the less popular forms of 
nursing—e.g., the chronic sick. 
- The number of nurses required in the country is 80 
large that it is wasteful and indeed impracticable to train 
them all, or even a high proportion of them, to under- 
take the most highly skilled work. The work of the 
hospitals demands large numbers: who need no more 
than the basic skills of practical nursing, and only rela- 
tively few with an advanced theoretical training. But 
in order to give reasonable satisfaction to all concerned, 
the former group must be thoroughly well trained in 
practical bedside nursing, must be accorded the status 
of ‘‘ nurse,’ must have remuneration adequate 
to their status. We consider that the whole of the 
regulations of the General Nursing Council should be 
redesigned to this end, and that the Council should 
be endowed with responsibility for ensuring that its 
regulations for training are compatible with an adequate 
flow of recruits to the profession. 
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We consider that a shortened practical basic course of 
two years’ duration should be undertaken by all nurses. 
This course should include three or four months’ whole- 
time theoretical training in elementary physiology, 
hygiene, and dietetics; but the main emphasis should 
be on training in practical bedside nursing. The examina- 
tion should be entirely practical and should lead to 
qualification as “enrolled nurse.’”’ The practical train- 
ing Should be taken in any general or special hospital of 
suitable size. The status and remuneration attached 
to the grade ‘enrolled nurse’’ must be sufficient to 
satisfy the large numbers who would elect to reenain 
in this grade. 

For those who wished to rise to the rank of ward hakan 
there should be one year’s higher training in each of the 
following: medical. nursing, surgical nursing, tuber- 
culosis, fever nursing, mental nursing, and midwifery. 
The higher examination would be both theoretical and 
practical, leading to qualification as ‘‘ State-registered 
nurse. 

SPECIAL HOSPITALS 


Much experience has shown that special hospitals 
cannot be staffed unless additional inducements are 
offered over and above those available to nurses in general 
hospitals. In fever, children’s, tuberculosis, and mental 
hospitals student nurses and post-registration student 
nurses must be paid higher salaries than the correspond- 
ing grades in general hospitals. In addition, the full 
conditions of service recommended in the Rushcliffe 
report should be applied without delay to those special 
hospitals which have not yet put them into practice. 
This applies particularly to the 98-hour fortnight. 


Arrangements should be made for the nurse’s private, 


life to be removed from supervision by senior nursing 
officers. In mental hospitals there should be a longer 
preliminary training-school course in order to acclimatise 
new nurses to the treatment of patients. In those 
fever hospitals which are training-schools for medical 
students and graduates, specially attractive conditions 
of service are necessary in order to attract staff and so 
retain the teaching and other functions of these hospitals. 
Special hospitals of all types, provided they are of suit- 
able size and have suitable equipment, should be able 
to provide adequate practical training for the basic 
course, leading to the qualification of ‘‘ enrolled nurse.”’ 


MINIMUM AGES 


The minimum age of enrolment as a nurse should be 
20 years, and of registration 21 years. 


CONSCRIPTION OR DIRECTION OF WOMEN TO NURSING 

The plight of the hospitals must be faced ; the closure 
of wards for lack of nursing staff is alarming, especially 
in London. . The worst feature is that recruitment in 
many hospitals has virtually ceased. Within 12 months 
there will be a crisis unless some drastic improvement 
is made. Many of the hospitals, including large ones 
with training-schools for doctors and nurses, will be 
forced to close down or will be handed over to the National 
Health Service in a moribund state 

The facts set out above have driven some to consider 
that there is no ultimate solution to the problem except 
conscription of women, with direction of a certain number 
to nursing. Conscription might have to be considered 
seriously if all other methods of staffing hospitals failed, 
It would be much better, however, to attract staff 
voluntarily by improving the economic and other 
conditions of service of student nurses. 


FOREIGN TRAINEES 

The reduction in the total number of potential recruits, 
and the great demand for female labour in industry 
point strongly to the need for foreign immigrants 
sufficiently educated to train as nurses. There are, we 
believe, still large numbers of suitable young women 
on the Continent willing and anxious to come to Britain 
for such a purpose. Trained nurses, whether of foreign 
or British origin, are never likely to become a burden 
on the community through unemployment, but are 
likely to remain permanent assets. 


.PART-TIME HOSPITAL NURSES 
The employment of part-time nurses, on the Gloucester- 
shire model or otherwise, is to-be encouraged. 


It is a 


particularly suitable method for nursing the chronic 
sick, since part-time nurses have other absorbing interests, 
and the time spent at the work is sufficient to interest 
and not to depress. The scope of part-time nursing 
in acute hospitals with training-schools, is however, 
limited, and the problem of staffing the hospitals as a 
whole cannot be greatly affected by schemes on these 
lines. 
General Recommendations 


1. Increased salaries (or training allowances) for 
student nurses in all approved hospitals where recruit- 
ment has seriously diminished. 

2. Recognition of the principle of differential salary 
seales within limits for the grade of student nurse, in 
order to meet varying needs and conditions. 

3. Recognition of the principle of ‘‘ loading’’ for 
London in nurses’ salary scales. 

4. Establishment of pre-nursing  training-schools 
under education authorities for selected school-girls 
from the age of 15 years, with provision for small personal 
maintenance grants. 

5. A practical basic course of two years’ training in 
approved general or special hospitals for all nurses, 
leading to qualification as ‘‘ enrolled nurse,’’ with 
recognised professional status as a nurse and adequate 
remuneration. 

6. A higher qualification as ‘‘ State-registered nurse,”’ 
equivalent to the rank of ward sister. This would 
require advanced theoretical and special training. 

7. Higher salaries for student nurses in all special 
hospitals as an urgent measure if these hospitals are to 
be preserved. 

. The minimum age for ‘“ enrolled nurse ”’ 
20 years. 

9° Immediate arvatigements for foreign immigrants 
to train as nurses. 

10. Publicity for the advantages instead of the dis- 
advantages of nursing as a profession, including more 
attractive advertising. 


to be 


SOCIALIST MEDICAL ASSOCIATION 


THE 17th annual general meeting of this association, 
held in London last Sunday, was attended by some 120 
doctors and health-workers. Mr. SOMERVILLE HASTINGS, 
F.R.C.S., M.P., the president, said that the National 
Health Service Act provided a framework, sound in 
most (but not all) of its provisions, into which the detail 
had yet to be filled. Bad features were the retention 
of the pay-bed in hospitals, and the provision for part- 
time employment of doctors within the service. The 
association wished to see temporary health centres 
provided in all localities, and sites allocated for permanent. 
centres. 

The meeting adopted a resolution which welcomed 
the National Health Service as a positive contribution 
to the post-war reconstruction and pressed for staff 
committees in hospitals, elected by health-workers, which 
would take an active part in administration and policy. 
The association, it said, looked. forward to the day 
when, following the inevitable reform of local govern- 
ment, the country’s hospitals would be administered 
by local-government bodies. Health centres were pivotal 
to a satisfactory service. 

The urgency of the nursing crisis was stressed in a 
resolution which emphasised the serious effects of the 
shortage of nurses, drawing special attention to the 
wastage of those who leave the profession before they 
qualify, and singling out institutional life as the main 
factor which deterred girls from becoming nurses and 
prevented completion of training. It called for the 
immediate transformation of nurses’ homes into hostels 
run by lay ‘wardens, immediate increases of pay for 
nurses, and the employment of part-time nurses on a 
nation-wide scale. An emergency resolution asked 
the Minister of Health not to approve any changes in 
the nursing curriculum without considering the views 
of organisations representing members of the nursing 
profession. 

A resolution, passed unanimously, called on the 
Minister to resist any attempts to amend the provisions 
of the National Health Service Act dealing with abolition 
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of the buying and selling of practices, the better distribu- 
tion of doctors, and the inclusion of a basic salary in the 
payment of all doctors. Other resolutions called for the 
permanent provision of day-nurseries for children up 
to five years of age, and the abolition of charges for 
school meals. The nationalisation of all water under- 
takings was demanded, and legislation was urged for the 
abolition of patent medicines. The need for price-control 
for all essential foodstuffs was the subject of another 
emergency resolution, which was passed, and the last 
resolutions of the day expressed the need for a national 
economic plan, and for speedy demobilisation to overcome 
the man-power shortage. 

The officers for 1947-48 will be: president, Mr. Somerville 
Hastings; vice-presidents, Dr. H. H. Joules and Dr. D. Stark 
Murray; hon. secretary, Dr. D. E. Bunbury; treasurer, Dr. 
L. T. Hilliard. 


Medicine and the Law a 


Illegal Claim to Treat Disease 


AT the Hampstead police-court on May 7 Jacques J. 
Harpman and the Institute of Endocrinology, Ltd., 
were fined £50 and £6 6s. costs each on six summonses 
relating to the publication of an advertisement. 

Mr. A. C. Castle, prosecuting for the Pharmaceutical 
Society of Great Britain, reminded the court, that, under 
the Pharmacy and Medicines Act, 1941, it was an offence 
for-anyone, even a doctor, to advertise an article which 
might be used to treat a number of diseases whereof 
cure was deemed either very difficult or hopeless ; 
among such diseases, listed in section 8, were diabetes, 
infantile paralysis, and epilepsy. The defendant company, 
which was registered in 1931, formerly traded at Baker 
Street, London, W.1, and was now at 31, Heath Drive, 
N.W.3. Last October a Mr. John F. Armstrong wrote a 
letter to the institute asking for particulars of a certain 
treatment. He received in reply a list of ailments treated 
by the company, which included epilepsy, infantile 
paralysis, and diabetes. In the same envelope was a 
booklet, entitled ‘‘ Hormone Therapy,’ bearing the name 
of the company and that of Mr. Harpman, the managing 
director ; this was apparently designed to impress on 
its readers the importance of the glands, in particular 
the pituitary, the thymus, and the pancreas. On the 
pituitary it said: ‘' In short, the gland has a controlling 
influence in the growth of bones .. : such diseases as 
debility, impotence and epilepsy.’’ On the pancreas: 
The system needs sugar, but not too much. . . if it 
becomes flooded, we have a disease known as diabetes.” 
On the thymus: “It is also used in other diseases of 
childhood such as infantile paralysis.’ In other parts 
of the booklet it was stated that ‘‘ glands seldom work 
normally . . . let members of our Institute ascertain (the 
position) with their modern knowledge:’’ Then in large 
block capitals: ‘‘ Restore balance by our fresh hormone 
preparations.”’ 

Interviewed on Feb. 11 by an inspector of the 
Pharmaceutical Society, Mr. Harpman said he qualified 
as a doctor in South Africa in 1903 and was in practice 
till 1930. His age was 69 and he took his M.D. at La Plata 
University. In 1930 he founded the Institute of Endocrin- 
ology. The booklet was published in 1935 and he was not 
now distributing it. He had a few copies left and that 
was how it came to be sent to Mr. Armstrong. 

Mr. Christmas Humphreys, defending, said that the 
institute had an enormous practice and had done a 
great deal of good work. There had never been a summons 
previously. Over 200,000 booklets had been distributed. 
‘Then came the Act—a very remarkable document, 
because there are many thousands of people registered, 
and as many unregistered, who are required to heal their 
fellow-men of a variety of diseases mentioned in it. The 
Act discusses hopeless diseases; it says no person shall 
claim to treat the diseases mentioned. He may treat them, 
he may cure them, but he must not claim them. He must 
not advertise. The defendants have had to plead guilty 
to claiming to do something which they probably do do.”’ 

In spite of its frankness, this argument appears to 
have little effect. However that may be, the directors 
of the institute have now been made aware that further 
use of the booklet is definitely illegal. 


Public Health 


Decentralisation in London 


THE London County Council’ has been considering 
how best to administer the local and domiciliary health 
services for which it will become responsible next year 
under the new Act. Some of these services are already 
administered by the council; others will be transferred 
to it from the metropolitan borough councils, still others 
are new duties. Last year the council resolved that the 
administration of these personal health services should 
be decentralised as far as possible and the plans drawn up 
by the L.C.C. general-purposes committee, after consulta- 
tion with the borough councils, to give effect to this 
resolution were submitted to a meeting of the council 
on May 13. 

The central administration of the services will be in 
the hands of a committee of whom 30 will be members 
of the L.C.C. and not less than 10 will be appointed from 
members of the City corporation (1) and borough 
councils (9). The remaining’ 6 will be codpted. The 
day-to-day administration of the services will be 
entrusted to divisional health committees and for this 

urpose London has been divided into 9 divisions. 
The local committees, which will be appointed by the 
central committee, will have 12-23 members drawn from 
the’ borough councils included in the division and the 
L.C.C. in the ratio of 2 to 1. Each committee will also 
have 6 codpted members. Besides their responsibility 
for the detailed administration of the services the com- 
mittees will report to the central committee on “‘ local 
considerations,’ and they will be empowered to spend 
ap to £500 ‘‘ in any one case.” 


Smallpox 

At Bilston, Staffs, the disease, originally thought to 
be variola minor, has proved to be variola major. As 
reported last week, a labourer, not included in the list of 
contacts, was taken ill on April 25 and removed to hos- 
pital on May 1, where he died the following day. Now 
his wife, vaccinated 64 years ago in infancy, and his 
son-in-law, aged 30 and unvaccinated, have developed 
the disease (vaccinated May 2; onsets May 7 and 8; 
rashes May 11; removed to hospital, May 11). 

At Coseley, near Bilston, a woman, aged 78, confined 
to her house for several weeks past with bronchitis, 
developed high fever about May 1; the condition was 
diagnosed as pneumonia. A rash, first noticed on May 7, 
was thought to be due to chemotherapy, but by May 9 
it had become semi-confluent ; and on the same day the 
patient, now very ill, was removed to hospital. The 
original case at Bilston is said to have visited this 
patient’s house ‘‘ about a month ago.”’ 

A case of smallpox reported from Sheffield cannot at 
present be associated with a known source. An unyac- 
cinated schoolboy, aged 11 and living in a tenement house, 
sickened on May 1 and developed a rash on May 4. 
The diagnosis was confirmed and the patient removed 
on May 10. Fortunately he had been confined to bed 
since the onset. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 3 


Notifications—Smallpox, 1; scarlet fever, 873; 
whooping-cough, 2033; diphtheria, 186; paratyphoid, 
1; typhoid, 1; measles (excluding rubella), 8442; 
pneumonia (primary or influenzal), 516; cerebrospinal 
fever, 52; poliomyelitis, 7; polioencephalitis, 3; 
encephalitis lethargica, 3; dysentery, 122; puerperal 
pyrexia, 122; ophthalmia neonatorum, 87. No case of 
cholera, plague, or typhus was notified during the week. 

The case of smallpox was notified at Bilston, Staffs. Of the 
122 cases of dysentery, 76 were notified in Lancashire (including 
32 at Prestwich, 18 at St. Helens, 15 at Liverpool, and 6 at Whiston). 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 2 (0) from scarlet fever, 2 (0) from 
diphtheria, 10 (0) from measles, 22 (3) from whooping- 
cough, 73 (6) from diarrhoea and enteritis under two 
years, and 12 (2) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 259 (corresponding to a rate of 26 per thousand 
total births), including 47 in London. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I FIRST saw the children as they came running into 
their chalet for the midday meal, hungry and happy. 
It is easy to be sentimental about children, especially 
children who have come from concentration camps, from 
holes in the ground, from the garbage heaps of Europe— 
and all of them orphaned by the war. Certainly they do 
not spend much time on sentiment at the Pestalozzi 
children’s village. They are anxious to get on with the 
work and to build more houses for new arrivals—houses 
without the slightest smell of an institution : no uniforms, 
no severe matrons, no barred windows or locked doors. 
Each nation has its own chalet, like the one illustrated 


} ‘al 


Chalet at Trogen. 


here, where about 20 children from five to twelve years 
old are to live for ten to fifteen years. They are looked 
after by house-parents and treated as a large family. 

The village is at Trogen, in the north-east corner of 
Switzerland, five miles from Lake Constance. It is named 
after Johann Pestalozzi, the Swiss educationist, who 
died in 1827 at the age of 81. Disliking and distrusting 
the orphanages of his day, he collected as many down- 
and-out orphans as he could cope with, and brought them 
up as a family, regardless of their race or religion. It 
was in this spirit that W. R. Corti, a firm believer in 
Pestalozzi’s ideals and the editor of an influential Swiss 
magazine, conceived the plan of the children’s village. 
Switzerland was already giving holidays to war orphans, 
but he thought that three months’ holiday was not 
enough. A child would soon forget this happy time when 
it returned to its own unfortunate country; better, 
he thought, to give a few children a really good home. 
So the scheme was started, and public subscriptions 
poured in. School-children of all ages gave up their 
holidays and went to help build the chalets; Swiss 
townsfolk sent practical gifts, and villages too poor to 
give money went out into the forests to fell trees, to be 
sold for the good cause. 

Our arrival at the Austrian chalet was unexpected. 
We found the house-father helping one of the children to 
make a boat. Each chalet, set in a landscape of green 
hills and woods, has a playroom stocked with construc- 
tional toys and carpentry materials, bedrooms holding 
four or five children, and a modern washroom with 
showers. Each child has his own cupboard which he has 
carefully labelled with his Christian name only, because 
most of the children don’t know their surnames. The 
young and energetic chief organiser proudly showed us 
houses already finished, and others in the building. But 
he knows that unless large sums of money can be raised 
the whole village will have to be written off as a failure. 

We lunched in the French chalet with the children. 
They were happy members of a family; when the 
“parents ’’ came in (young married people with a child 
of their own) the children rushed eagerly up to clutch at 
them and kiss them. During lunch the house-mother 
told the children that in the afternoon they were going to 
watch a tree being felled for them. This pleased and 
excited them, for they realised well enough it meant more 
help for the village. 

In one room a piano—the only one the village has 
been able to afford so far—is the gathering point for a 
weekly sing-song, when all the different national songs 
are s The children like painting, and one twelve- 
year-old Polish boy was found in Warsaw scratching 


designs on the pavement. When he came to the village 


and was given all the painting materials he liked he worked 
every day at vivid but lurid scenes of street-fighting 
and battles. A freshly coloured landscape, just done, 
was the first work he had produced which had nothing 
to do with the war. Possessions are still a wonder to 
them; Johnny gets up each morning long before the 
rest to sit at his table in the school-room. When asked 
why, he said: ‘‘ Because it is my own.” 

In Zurich we visited Herr Corti, who believes that now 
is the time to make the village an international affair. 
He wants to see other nations build such villages. France 
and Italy and a few other European countries are already 
interested. He even wants to build a house for the war- 
orphans of our country. But Switzerland alone has 
neither the money nor the scope to do all that must be 
done. Is it not time that we had an English village for 
children of all nations ? 

* -* 


Her adenoids caressed the ‘‘ well, I guess those were 
genu-ine Bedou-ine (both rhyming with wine) A (as in 
cake) rabs.’’ We fled from her through the mountains 
to the Red Sea, to Suakin. One story about the origin 
of this old and now ruined port is that seven beautiful 
virgins, a present from the king of Abyssinia to the 
court of Egypt, once stopped the night there. When 
they finally arrived in Egypt they were all found to be 
pregnant, and the eunuch in charge was blamed. He 
escaped the king’s wrath, however, because the girls 
claimed to have been visited during their night’s halt 
by seven ginns who were the cause of their trouble. 
Pharaoh therefore packed them off back to the port, 
where they kept up their prolific reputations. On this 
theory the name Suakin comes from Sawwa ginn, which 
means ‘‘ the ginn did it.”’ 

Having wandered through the old place, where some 
of the 1884 campaigns were fought, and the pilgrims now 
gather Mecca-bound, we went fishing. It was like using 
a bent pin in an overstocked aquarium. From the boat 
one could see through the crystal-clear water a million 
colours in nearly as many fish queueing for the old sardine. 
I. Walton would have been staggered by the experience. 


* * * 


We had a house-party the other day. Some jovial 
types coupled up the fire hose and inundated half the 
hospital. Then they threw a sofa and a bicycle out of 
a fourth-floor window. Next morning they felt terribly 
ill—especially when they heard that they had to pay for 
the damage. One would have thought that they had 
learnt their lesson. But no; they say: “ By George, 
that was a wonderful party. Old so-and-so was 
absolutely stinking. Do you remember? ...’’ They are 
looking for another excuse to blow off steam. Odd how 
educated men of above normal intelligence can behave 
when exhilarated en masse. Even when drunk they are 
lovable characters, but put them together when they 
are in that condition, and the whole appears to be very 
different from the sum of its parts. 


* * * 


Do many members of our profession look forward to 
Sunday mornings as much as I do? What joy to wake, 
not alas as one should in May to the cheerful singing 
of birds but to the monotonous sound of rain dripping 
on the lino outside, and to know that on this day at 
any rate I need not rush out wash-basin in hand to stay 
the flood before it cascades into the drawing-room below. 
‘* On Sunday the doctor breakfasts in bed.’’ The family 
surges round me. The two children are ordered by their 
despairing mother to “ get into Auntie’s bed and keep 
quiet.’”” My bath towel may be used to mop up the land- 
ing. My comb may be broken over the two-year-old’s 
head. My secret store of handkerchiefs may vanish 
before my eyes, and the baby be potted in my bedroom 
as its Sunday treat. But all this is part of the joy of 
anticipation. Nine o’clock strikes. The gong is sounded 
and they are all gone. The elder child can vomit its 
breakfast. The cat can steal the baby’s kipper, and the 
toast can be burnt to a cinder. I am away from it all. 
My housekeeper brings in my favourite dish. I relax and 
enjoy it. Truly a doctor’s life has its moments. And 
if Sunday morning eight to nine is not one of the high 
spots nine to ten certainly is. 
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Letters to the Editor 


ACADEMIC FREEDOM 


Srr,—In the lecture you published on May 3, Professor 
Polanyi has, it seems to us, given a warning about the 
dangers in store for the younger scientific workers. His 
analysis of the freedom of the scientist is of great import- 
ance at a time when the whole conception of “ freedom ”’ 
has become the central theme of debate about the 
National Health Service. 

There are two main fallacies in Professor Polanyi’s 

Firstly, his two different concepts of 
“freedom from external constraint’? and 
“liberation from personal ends by submission to 
impersonal obligations,’ are not, as he suggests, ‘“ near 
opposites ’’; at best they are statements of one aspect 
of the problem of freedom. Secondly, there is not in 
fact the hard-and-fast differentiation of scientists, or of 
science for that matter, into ‘‘ pure” and applied,” 
of which he writes. Study of the history of science 
shows that there has never been any such thing as 
‘* research conducted for the advancement of knowledge ”’ 
as distinct from applied science. Many scientists may 
think that they are just advancing ‘“‘ pure”’ science or 
knowledge, but in reality they are, to greater or lesser 
degree, helping to solve the problems of the society 
they live in. Newton is often quoted as an example of a 
“‘pure’’ scientist, but when one comes to examine his 
Principia Mathematica one finds that in this work he 
attempts to find the theoretical basis for the solution 
of the most important, practical, economic problems of 
his day. Thus, his work on ballistics arose from the 
social need to improve the accuracy of firearms, and his 
work on specific gravities from the requirements of the 
shipbuilding industry, &c. In other words, these sorts of 
problems were thrown up, as it were, by his particular 
economic and cultural period, and the measure of 
Newton’s genius is the extent to which he helped to 
solve these problems and lay the foundations for the 
solution of many other, future problems. Similarly, the 
measure of Einstein’s genius has been not the ‘‘ beauties ”’ 
or ‘* internal logic’’ of his theories but the extent to 
which these theories solve practical problems. Con- 
versely, the so-called applied science of the atomic bomb 
has helped to solve many ‘“ theoretical’’ problems of 
physics. In fact there is an indissoluble unity between 
the theoretical and applied aspects of science ; ‘‘ pure ”’ 
science never has existed and never will. 

The historical process of selection whereby certain 
scientific work emerges as important and other work 
(by far the greater proportion, incidentally) is forgotten, 
is not an haphazard one; it is essentially one by which 
theory is tested in practice—i.e., how far these theories 
fulfil the needs of society. 

Freedom, whether scientific freedom or any other 
type, as Professor Polanyi verbally admits but implicitly 
denies, is not’ an absolute quality. As man’s knowledge 
advances, as he is able to gain an increasing degree of 
control of his environment, so does he become more 
‘* free.” Freedom consists in a mastery over ourselves 
and external nature founded upon the knowledge of the 
necessities of nature. In so far as man is able to find 
out the factors—economic, political, biological—which 
affect his actions, so, if he is able thereby to influence 
these factors and change nature, he has freedom. The 
extent of this freedom is determined by the accuracy 
of his knowledge and understanding, on the basis of which 
he can influence his environment. 

If Professor Polanyi’s general conclusions are applied 
to the present state of medicine it can be seen that 
they are not realistic. There is no sharp division between 
the ‘‘ advancement of [medical] knowledge ’’ and applied 
medicine. The two are interdependent. We doubt if 
other scientists would agree that there is a choice between 
“dedication to the advancement of a system of 
knowledge which requires freedom, or pursuit of applied 
science which involves subordination,’ but in the 
realhn of medicine we are sure that such a distinction does 
not exist. 

The ‘‘ freedom ’’ which we desire is not the spiritual 
abstraction of the Professor but the organisational 
facilities afforded by a planned service, to solve the very 


real medical problems which confront us. This does not 
mean a blind submission to “‘ external authority ” but 
active participation in formulating the plans which we 
ourselves will carry out. 

A. W. LipMAnn KEsser 
A. McPHERSON. 


Sir,—Professor Polanyi’s lecture is valuable in showing 
that scientific and academic freedom is not an isolated 
phenomenon but is related to the totality of its social 
surroundings: it cannot be guaranteed merely by 
institutional forms, but blossoms only when the cultural 
and ideological traditions of the social milieu favour its 
growth. He rightly points out the difference between the 
anarchic individualist and the self-discipline of the 
individual scientist, with his multiple relations with his 
fellow-workers and with the whole body of traditional 
science. 

But why should Professor Polanyi want to imprison 
the tradition and ideology of scientific freedom in the 
strait-jacket of philosophical idealism? History is 
against him. Plato in ancient Greece and Hegel in 
modern times have been the leading exponents of philo- 
sophical idealism and of the totalitarian State. The 
materialist tradition, from Epicurus and Lucretius to 
Voltaire and Marx, has favoured the free growth of 
science. 

There is no necessity (except as a matter of personal 
faith or preference) to postulate a spiritual reality 
as the distinctive and unifying factor of science: what 
distinguishes the tradition of science from cabala, 
witchcraft, and astrology is the constant unification 
and testing of hypothesis in the light of verifiable facts. 
The revolutionary in science claims: to be heard because 
he believes that his new hypothesis explains better than 
previous hypotheses a known range or a greater range 
of socially verifiable facts. Neither the discovery of 
sulphonamides nor that of their mode of action are 
discoveries of ‘‘ hitherto hidden spiritual realities,’ 
but of material agents and of their mode of action in the 
presence of other material agents, in specific quantities 
and circumstances. 

This constant testing of hypothesis with fact is the 
distinctive spiritual or moral tradition of science—not 
the search for spiritual objectives. This constant 
return to the world of facts and of social action 
also invalidates the too-sharp distinction drawn by 
Professor Polanyi between academic science and 
applied science. The two aspects of science interact 
on each other: each is necessary to the growth of the 
other; each languishes without the other. It is indeed 
a pity that Professor Polanyi feels himself compelled 
to believe that only those who hold certain unverifiable 
metaphysical assumptions are true and _ consistent 
champions of freedom. 

London, W.1. 


Sir,—Professor Polanyi’s article was extremely 
interesting—but how depressing! Is there really no 
other means of securing academic freedom than by 
demanding belief in essentially unconfirmable hypo- 
theses? Science certainly requires acceptance of the 
reality of the external world, but beyond that some sort 
of experimental evidence is necessary before beliefs can 
be confidently held. 

Professor Polanyi asks us to give reality to ‘‘ trans- 
cendent ideas’? with spiritual foundations, such as 
absolute truth and ‘‘ absolute justice.’’ Now, trans- 
cendent ”’ has different meanings in different systems of 
philosophy ; but it is probably most often used in the 
Kantian sense of not realisable in experience, and I 
hesitate to acknowledge as transcendent, in this sense, 
more than is absolutely necessary. 

Truth is the description of reality, and the conception 
of it must be relative to the observer and the existing 
sum of knowledge; the object of science is continually 
to make this description more general and more exact. 
Justice, which is a concept arising from the social rela- 
tions of humanity, has been evolved for the protection 
of both the individual and the group; and no-one can 
hope to be just who does not realise the limitations of 
justice. History shows that in the name of transcendent 
ideas groups of men, such as religious: sects, have carried 
out persecutions comparable to those of Hitler. 


London. 


E. MONTUSCHI. 
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At the same time, I do not believe that the scientific 
attitude will lead to loss of liberty, but rather that 
understanding of the limitation of our ethical ideas 
will enable us the better to control our destiny, increase 
our freedom and tolerance, and further the highest aim 
of man—the increased happiness and well-being of our 
fellow-men. 

London, W.1. RICHARD DOLL. 
EXCHANGE VISITS WITH CONTINENTAL 


DOCTORS 


Smr,—The World Friendship Association is anxious 
to hear from medical practitioners who are interested in 
the following plan: (1) to receive as a guest for fourteen 
days during August a medical practitioner from Denmark 
or Holland, and (2) to visit during the month of 
September a medical practitioner in Denmark or Holland 
and stay with him as his guest for fourteen days. 

The cost of the return journey to Denmark from the 
port of embarkation will be 15 guineas ; and for Holland 
the cost will be £9 10s. In addition a fee of 12s. 6d. is 
payable for membership of the association. The visits 
will normally be direct exchanges and are contingent 
upon hospitality being afforded here. 

The World Friendship Association is an organisation 
which exists to foster understanding by arranging mutual 
visits. Hitherto its facilities have been available only to 
school-children and members of youth organisations ; 
but it is now possible to extend them to adults. 

Practitioners who are interested should write to 
Mr. G. A. Talbot, World Friendship Association, 29, 
Portman Square, London, W.1, marking the envelope 
“ Medical Exchange.”’ 

London, W.C.2. RIcHARD W. DURAND. 


HOSPITAL ADMISSIONS 


Str,—May an assistant in general practice, who has 
had recent experience of the admission of patients to 
hospital from both ends of the telephone, make five 
comments on your article last week ? 

1. In the course of admitting nearly 60 patients to 


various hospitals in this area in the past year, I cannot 
recall any instance where the time between the hospital 
answering the telephone and the house-officer accepting 
or refusing the case was more than five minutes. Time 
has been wasted in some cases, but this was usually due 
to delay in getting the hospital number—i.e., the respon- 
sibility lies with the local telephone exchanges. 

I should add here that most of my cases are sent 
to a large voluntary hospital in which the house-officers 
admit on a rota. 

2. Any hospital with more than 200 beds which does 
not possess a buzzer, broadcasting, or other signalling 
device for summoning house-officers should be regarded 
as an anachronism. The value of such systems in speeding 
admissions is out of all proportion to the cost of 
instalment. 

3. Much tiresome delay for the G.P. would be avoided 
if he would familiarise himself with the admission 
systems of the hospitals in his area. For example, 
in some hospitals time may be wasted in summoning 
the house-surgeon to admit a fractured femur, when the 
casualty officer is the man to do it. It may save time 
also if it is known that there are house-physicians for 
adult and for children’s work, and house-surgeons for 
general work and for ear, nose, and throat. 

4. The system by which one medical officer has 
responsibility for all admissions has the advantage 
of simplicity, and should be the rule in all small hospitals 
and in those without signalling devices. Where a signal- 
ling device has been installed, the house-officer rota 
system can be made to work as well, if not better, and 
the advantage for the G.P. is that he can talk to the 
man who is going to look after his patient, instead 
of passing messages through a go-between. 

The only serious drawback to this system seems 
to be an occasional wastage of the patient’s time on 
arrival at the hospital receiving-room before the appro- 
priate house-officer arrives on the scene. I would suggest 
that all dangerously ill patients be sent direct to the 
wards, and that the housemen should take the G.P.’s 
word for the state of their patients. 


5. Finally, the three hospitals in which I worked all 
used the admitting-ward system, but it was the duty of 
the house-officer to see that beds were available for 
emergencies during the take-in period. He would do this 
either by transferring convalescent cases to other wards 
or to convalescent homes, or else by reducing the admis- 
sion of waiting-list cases. 

Stokenchurch, Bucks. C. J. H. STAREY. 


EMOTIONAL EFFECTS OF TRAUMA 


Sir,—In my opinion Dr. Csillag (May 3) has under- 
estimated the emotional effects of severe trauma. While 
I agree that amputations for grossly traumatised or 
severely infected limbs are rarely refused, it is difficult 
to accept the statement that “ amputations are never 
followed by depression or suicidal tendencies.’ This 
may have been the case in battle casualties and other 
war injuries, but in civilian surgery the depression and 
often extreme melancholia which follows the loss of a 
limb is a factor with which every surgeon has to contend. 

Probably the improvement which Dr. Csillag notes in 
the 2 cases reported was due to two factors: (i) the 
relief from pain afforded by removal of an infected or 
grossly traumatised limb, and (ii) general systemic 
improvement following the removal of a secondarily 
infected elbow-joint. The idea of giving a fretting and 
irritable child ‘“‘ something to cry about ’’ can hardly be 
extended to traumatising a schizophrenic for the purpose 
of producing a shock. 

Edinburgh. J. W. PERROTT. 


PETHIDINE ADDICTION 


Sir,—In his interesting paper of May 3, Dr. Polonio 
states that in pethidine addiction relapses are common, 
and then goes on to say that ‘‘ none of our patients has 
relapsed hitherto.’”’ The general experience seems to be 
that relapse is inevitable unless patients accept a long 
period of psychotherapy, re-education, and rehabilitation. 

As a rule addicts present themselves for treatment 
because it is socially or economically expedient to do so, 
or because they have infringed the law. The desire 
to be cured is mere lip-service to environmental pressure 
of one kind or another, and it rarely comes from a 
fundamental urge to reintegrate their personalities and 
reorientate themselves to a normal way of living. In 
other words, the desire for cure rarely arises spon- 
taneously from within the addict. Moreover, as a group, 
drug-addicts are so unstable, and their lives become 
so complicated, that they seldom have the patience, 
or the means, needed for undertaking a complete cure. 

I should be interested to hear how long Dr. Polonia’s 
patients were under treatment before he considered 
them cured. It is comparatively easy to disintoxicate 
drug-addicts, but quite another matter to free them from 
the psychological craving which ultimately causes them 
to relapse. 


London, W.1. ELLIs STUNGO. 


SEASONAL CHANGES IN INSULIN 
REQUIREMENTS 


Sir,—I should like to draw attention to a phenomenon 
which I have observed regularly each spring in some 
diabetic patients. ¥ 

In a few of those who have been under my care for 
some time I have noticed that the insulin requirements 
change in the spring and again in the late autumn. In 
one case, which was otherwise well controlled, hypo- 
glycemic reactions suddenly became frequent in April 
and the ‘insulin unitage had to be reduced; in the late 
autumn the dosage of insulin had to be increased to its 
previous level. Other cases of mine have shown similar 
though less dramatic variations. In none of these 
patients was there any increased bodily activity to 
account for the spring reactions ; and likewise there were 
no complications to give rise to the hyperglycemia and 
glycosuria in the autumn. 

It seemed that the requirements of insulin in these 
people underwent a seasonal change, increasing in the 
winter and decreasing in the spring and summer. I 
should be interested to know if other practitioners have 
noticed similar changes. 


Preston Hall Hospital, Maidstone. G. R. W. N. Luntz. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


_ LATE night sittings and many divisions always bring 
discussion of the relative merits of American and British 
methods of voting. At Westminster ™.p.s march 
through the lobbies, whereas members of the House of 
Representatives in Washington answer to a roll-call. 
But any one who has seen both methods has no doubt 
that the Westminster way, for all its seeming cumbrous- 
ness, is the quicker. ’ 

On Monday the third reading of the Transport Bill 
took place at 11 p.m. But after that we had a debate 
on physical education, and Mr. D. R. Hardman, parlia- 
mentary secretary to the Ministry of Education, was not 
very encouraging. The plans for a national college 
of physical education prepared by a committee under the 
late Lord Dawson of Penn proposed a building costing 
£350,000. But that cannot be carried out in this time 
of building and financial priorities. The National Fitness 
Council which was buried in 1939 remains buried, but 
the Minister said that this does not mean it cannot 
be resurrected. 

Tuesday, Wednesday, and Thursday were taken 
up with the committee stage of the National Service 
Bill. The reduction of the period of service from 18 to 
12 months—notified before Easter and immediately 
after the earlier debate—led to a spate of critical 
eloquence from Mr. Winston Churchill, but the Govern- 
ment carried their amendment after a division in which 
a bare handful voted against it; for the Opposition, 
while delighted at the chance to castigate the Govern- 
ment for their change of attitude, were not willing to lose 
the chance of passing a National Service measure in 
peace-time. 

The medical and dental clause of the Bill, clause 9, 
was passed with a friendly comment by an Opposition 
medical m.P. and a brief explanation by the Minister 
of Labour in which he referred appreciatively to the 
work of the Medical Priority Committee. The medical 
side of the Services is as well organised as any and 
better than most, but there will be need to use our 
medical man-power economically for some time to 
come. 

In the House of Lords Lord Woolton called attention 
to the danger of a serious shortage of food in this country, 
but disclaimed any intention of dividing the House 
or of unduly embarrassing the Government. A serious 
criticism made by Lord Woolton was that British 
farmers are not producing now as much as they did 
in the war. They could, he affirmed, give us an 
additional £150 millions worth of foodstuffs at present 
prices. 

Lord Henderson’s reply was reassuring but he was 
subjected to more interruption than is usual in the 
House of Lords. Perhaps there was a touch, or more than 
a touch, of politics in it. And, as Lord Woolton said, 
food and politics do not mix well. Lord Addison had to 
intervene at one point to say ‘‘ this is not a question- 
and-answer entertainment; we are having a serious 
debate on food.’’ Lord Henderson summed up by saying 
that Lord Woolton had fallen into an exaggerated 
condition of alarm and despondency, the situation was 
not really as bad as all that. But it seems likely that 
food facts will become missiles of controversy—and 
in the process a greater, even if often inaccurate, 
knowledge of food will be spread abroad. 

MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Peace-time Fare 


The two-day debate in the Lords showed how per- 
vasive food is, for it ranged with pertinence over 
agriculture, housing, man-power, foreign loans, and 
international trade. Lord WooLTon opened the dis- 
cussion on May 7 by saying that in his opinion we were 
in danger of a food crisis as serious as the fuel crisis 
during the next few months when the yield of the 
previous harvest would have been consumed. He begged 
the Government to be frank with the country. People 


"wanted food, not ‘‘ pep ”’ talks, and he doubted whether 


our heavy workers were getting the right sort of food 
‘to enable them to. give increased production. Lord 
Woolton quoted an article by Dr. Franklin Bicknell jp 
the Medical Press (May 7) in which it was stated that: 
‘England is dying of starvation. ... Fat is what miners, 
farmers, fishermen, housewives all demand. Lack of fat 
is why we are all worn out.” : 


Government buying was not giving us the goods, and 
people felt it would be better to have less politics ang 
more knowledge in providing our food-supplies. If our 
dollars were dwindling why did we buy luxurious fruits? 
With our dollar shortage it was lamentable that British 
farmers are not producing as much as they did in the 
war. Lord Woolton surmised that the meat situation 
was serious. We were living beyond our income, and 
between January and April had used 150,000 tons of 
our stocks, and the loss of livestock in the bad winter 
had not yet been felt. Turning to bulk purchasing 
Lord Woolton affirmed that we were confusing the 
separate functions of government and catering, and 
trading and politics made bad companions. But he 
was, he added, concerned about supplies, not prices, and 
he begged the Government to secure food for the nation, 
never mind by what means. 

Lord HENDERSON said the Government did not 
anticipate any disastrous increase of serious food short- 
age. There might be temporary cuts in some foods, 
but there would be increases in others. If there was no 
immediate prospect of a general removal of rationing 
control, there was no justification for alarmist prophecies 
of crises, and the prospects of a fair, though not a 
bumper, harvest were far better than anyone a month 
ago could have thought possible. We had, he admitted, 
been finding it difficult to maintain our supplies of wheat, 
and our present stocks made careful control necessary. 
But supplies from Canada now were coming forward 
freely and if this year’s harvests were good it might be 
possible to abandon bread rationing. It was expected 
to increase the rations of animal feeding-stuffs in the 
coming year and to maintain the sugar, fats, and soap 
ration at their present level, but the meat ration might 
have to be reduced to the level ruling at this time last 
year. Potato supplies would be adequate to the demand, 
the supply of tea was being maintained with difficulty. 
Food was just as short now, he ended, as it was when 
Lord Woolton himself introduced many of the bulk 
purchase arrangements which he now criticised. We 
were not, Lord Henderson ended, living in a world of 
peace and plenty, but in a world that was only slowly 
recovering from the ravages and after-effects of war. 
But the Government would do their utmost to maintain 
and raise the food standards of the people within the 
limits imposed by the food shortage which continued to 
afflict a stricken world. 

Lord BEVERIDGE recognised that today the food 
problem was harder than during the war, but he thought 
the Government did not have a clear grip of it. One 
of the best ways to save dollars was to. increase our own 
agricultural produce, and that meant more men on the 
land and more houses for them. This Government, he 
also suggested, were too apt to be content with rationing ; 
they were proud of it as a means of equality. They 
should aim not at supplies that will enable them to go 
on-rationing for ever, but at supplies that will make it 
possible to abolish rationing. 


Lord HAWKE felt that only by getting more than our 
fair share of food could we fulfil our part in the world 
recovery, yet the Government clung to the principle 
of international allocation. Lord SHEPHERD pointed out 
that in the past money had enabled us to buy food from 
countries such as Russia and India when the people were 
starving. Food was now, under UNo, the concern_of an 
international authority which aimed not merely at 
regulating supplies but also at increasing production. 


Opening the second day’s debate, Earl Dz LA Warr 
suggested that we could not deal with the crisis because 
we went on thinking of it as a crisis and not as a long- 
term change. We must and could produce more food 
at home and not regard agriculture as an emergency 
industry. The Earl of HUNTINGDON, parliamentary 
secretary to the Ministry of Agriculture, said that in the 
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last few months agriculture had suffered a gigantic 
disaster. The likely crop after allowing for the replace- 
ment of winter corn by spring corn would be 1,940,000 
acres, as compared with a target of 2,500,000 acres. 
The Government was also out for maximum production 
put believed we should switch over to livestock. Lord 
CRANWORTH declared that never had there been such 
gross inequality in the distribution of food as today. 
Those who could go to a canteen of some sort daily 
had ample, if not very appetising food. But the housewife, 
the very old and the very young, the sick and infirm, 
and all engaged in non-static industries, of which 
agriculture was the most important, were on the border- 
line of malnutrition. 


Viscount ADDISON wholeheartedly agreed with the 
need to improve home agriculture, but added that the 
neglect of 50 years could not be put right in 5 minutes. 
The Government realised the need to make the country’s 
diet more interesting, but the world was short of food. 
He did not wish to underestimate the difficulties of the 
situation, but some of the speakers in the debate had 
overdone it. Great sections of our community were 
undoubtedly better fed than before the war, and nothing 
could be more harmful to this country than for the world 
to think that we were down and out; we were not. 
Lord Woolton’s quotation, ‘‘ England is dying of starva- 
tion,’’ would go out all over the world, yet it was a 
monstrous falsehood. 

Dr. Bicknell in his article went on to say that the 
unemployed before the war were better fed than most of 
the nation today. How did Dr. Bicknell know how the 
unemployed were fed before the war ? Sir John Boyd Orr 
had estimated that 77% of the population were so poor 
that they could not buy enough food. Dr. Bicknell 
also said the average person gets 2100 calories a day. 
In fact the figure was 2900 calories. Lord Addison was 
confident that this country would pull through, and 
anything that would give the world a false impression 
was wrongful to the best interests of the State. 


National Service Bill 


When the House of Commons reached clause 9 of 
the Bill, which deals with special provisions for doctors, 
Mr. C. F. Byers asked for information as to the steps 
to be taken to ensure the economic use of doctors and 
dentists in the Armed Forces. Colonel M. SToDDART- 
ScorT, M.D., said that about 3000 doctors qualified each 
year. That was far more than’ was required for the 
Services. Some were women, some might be too old 
for service, others might be unfit. But there wouid 
still be 1500 doctors fit to serve. In general practice 
there was 1 doctor for 3500 people. If that was reduced 
on a liberal allocation in the Services to 1 doctor for 
every 1000 recruits a force of 1,500,000 would be required 
to occupy the 1500 doctors. Were the doctors going 
to be called up for a shorter period, or was some other 
employment to be found for them, such as service in the 
Colonial Service, or in the National Health Service scheme 
in the unattractive areas of the country which were said 
to be without doctors? The thing to be avoided was 


having Service doctors unemployed, or only partially - 


employed, while there were at the same time overworked 
doctors in general practice. This clause made it possible 
for those who intended to specialise not to be called up 
until the age of 30. Colonel Stoddart-Scott believed 
that every student who intended to specialise would put 
off his call-up until he had his higher qualification. 
There would thus be in the Services many more specialists 
than were needed. 


Mr. G. Isaacs, Minister of National Service, said the 
Government did not want to denude the country of. 
doctors by taking them into the Forces simply because 
they had a right to call them up. There was a Medical 
Priority Committee presided over by Dr. Haden Guest, 
and the Ministry would consult ‘that committee as to 
the best way of using the medical services. It might be 
best in some localities if the doctors had to serve for a 
shorter period, or were exempt altogether. Specialists 
would be treated in the same way. They would not 
take a man into the Forces just because he was a specia- 
list, but they would choose the kind of specialist that 
the Forces were looking for. 
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QUESTION TIME 
Relaxations of Fuel Restrictions 


In the House of Commons on May 6 Mr. H. GarrsKett, 
parliamentary secretary to the Ministry of Fuel and Power, 
informed Mr. W. Elliot that, after further consultation with 
representatives of the women’s organisations and with the 
Minister of Health, the Minister of Fuel and Power had issued 
a licence permitting the use of gas or electricity for heating 
residential premises in so far as it was necessary for the 
health of children under the age of 3 and old people over 
the age of 70. Mr. Gaitskell reminded the House that gas 
and electricity might be used for heating when a certificate 
was given by a registered medical practitioner that it was 
necessary in the interests of health of any person. 


Extra Ration for ex-Prisoners-of-war 


Sir Ian FRASER asked the Minister of Pensions if he was 
aware that extra nourishment was recommended by a con- 
sensus of medical opinion for men who had suffered from 
vitamin deficiencies while prisoners of war and whose eye- 
sight or other faculties had been impaired even after they 
had finished their normal hospital treatment and had 
returned to their own homes; and whether he would make 
arrangements with the Ministry of Food for them to receive 
what was necessary.—Mr. J. B. Hynp replied: Experience 
has shown that men under treatment in Ministry hospitals 
for vitamin-deficiency diseases require a well-balanced high- 
ealorie diet which is provided with the addition of vitamin 
concentrates. On discharge to their homes, after the necessary 
treatment, such patients do not in general require diet supple- 
ments except in certain specified conditions for which provision 
is already made in the existing regulations of the Ministry 
of Food. Certain cases require vitamin concentrates which 
can be supplied. 

Sir Ian FRASER: But is not the Minister aware that there 
is a widespread opinion among medical men that additional 
foodstuffs, especially now that we are all on a bad diet, are 
required by these people for some years, and will he see that 
they have it ?—Mr. Hynp: I am not aware that there is 
any consensus of medical opinion in that direction. On the 
contrary, the opinion which I have consulted is unanimously 
of the decision which I have conveyed, but if the hon. gentle- 
man can bring me any evidence to the contrary I shall certainly 
be glad to examine it.—Sir Ian Fraser : Where the patient’s 
own doctor recommends a particular diet, will the Minister 
see that the patient gets it ?—Mr. Hynp: Not necessarily, 
but that, of course, is not for me to decide. 


Protection of Atomic Workers 


Mr. A. R. BLACKBURN asked the Minister of Supply whether 
he was satisfied that the necessary steps had been taken to 
accord protection to workers at plants associated with the 
production of atomic energy from radioactive and other 
poisons.—Mr. A. WoopBuRN replied : After consultation with 
the Factory Department of the Ministry of Labour and 
National Service, and in the light of expert medical advice, 
I am satisfied that all the necessary steps have been taken to 
protect the workers. 


Paper for Medical Books 


Sir E. Granam-Litt.e asked the President of the Board 
of Trade if he was aware that the shortage of paper 
allocated to the publication of medical books was resulting 
in a critical position seriously interfering with the medical 
education at all the medical schools; and if he would rectify 
the position.—Sir Starrorp Cripps replied: I am aware 
of the general shortage of educational books and I am con- 
sidering whether steps can be taken to improve the position. 


Mental Stability of a Prisoner 


Mr. G. Lane asked the Home Secretary when, and by 
whom, application was made for an examination of the mental 
condition of Thomas John Ley, recently under sentence of 
death.—Mr. C. Ep replied: Consideration of the question 
whether a medical inquiry shall be held into the mental con-- 
dition of a prisoner under sentence of death does not depend 
on the receipt of an application. It is my duty in every 
capital case to consider whether any question arises as to 
the prisoner’s state of mind and to order a medical examination 
whenever I have reason to think further inquiry desirable. 
—Mr. Lane : But does the Minister not realise that the defence 


1947 
hether | 
f food 

Lord 
nell in 

that: 
niners, 

of fat 
is, and 
and 
If our 
Tuits ? 
British | 
in the 
uation 
and 
ons of 
winter 
hasing | 
ig the 
and 
jut he 
and 
iation, 
1 not 

short- 

foods, 
Vas no 


696 THE LANCET] 


OBITUARY—APPOINTMENTS 


of insanity was never raised at the trial par was never raised 
in the Court of Criminal appeal; and in view of the general 
disquiet about this case, will he assure the House that this is 
not a, trial by doctors to supersede a trial by jury ?—Mr. 
Epes: [| am not bound in my consideration of the case by what 
has been submitted either to the lower court or to the Court 
of Criminal Appeal. I have to examine all the documents, 
and they are many and various, which come into my possession 
with regard to each case. If I have any doubt as to the mental 
stability of the person who has been sentenced to death it is 
my duty to order a medical inquiry. If that medical inquiry 

’ takes a certain course, the matter is then taken completely 
out of my hands. 


Obituary 


PHILIP ROSCOE WRIGLEY 
F.R.C.S. 


Philip Wrigley, who died, after a few days’ illness, on 
May 2, will be remembered by many for his friendliness, 
even temper, and good sound surgery. To the first all 
who came into close contact with him can testify; of 
the second it may be told that he was one of the last 
to get upset, if ever he did get upset, by the trying 
climate of Mesopotamia where he served with the 33rd 
British general hospital in the 1914-18 war; and of the 
last, one can point out that in Manchester, when surgeons 
themselves needed operation, they called on Wrigley to do 
what was necessary. 

Of an Oldham family he was educated at Manchester 
Grammar School, and he spent all his surgical life in 
Manchester’s medical school and hospitals. He qualified 
in 1900 and obtained the F.R.c.s. five years later. At 
the Infirmary he was a popular and successful teacher, 
but he did not publish much, his main articles being 
descriptions of unusual abdominal cases from his exten- 
sive practice. He retired from active work about a 


ear ago. 

His brother, F. G. Wrigley, specialises in ear work in 
Manchester, and théy are the only two brothers to have 
been on the staff of the Royal Infirmary together since 
the long-off days of the Halls, one of whom supported 
the Jacobite cause after the invasion of 1745. 

Philip Wrigley leaves a widow, a son and a daughter. 


E. B. L. 
DR. S. MONCKTON COPEMAN 


AT the memorial service to Dr. Copeman held at the 
Church of the Order of St. John of Jerusalem on May 7, 
Major-General R. J. Blackham said : 


“Wherever he went Copeman was an outstanding and 
welcome figure and his unfailing courtesy and consideration 
for others won him many friends in many sections of society. 
He loved not only humans but all forms of animal life, 
and as a member of the council of the Zoological Society 
he did much to improve the lot of the residents of the gardens 
he understood’so well. Copeman’s wide culture, travels 
in many lands, and retentive memory made him a delightful 
companion and nothing pleased him better than dispensing 
hospitality with a lavish hand. One of God’s good men, 
‘He scarce had need to doff his pride or slough the dross 

of Earth—. 

E’en as he trod that day to God so walked he from his birth, 
In simpleness and gentleness and honour and clean mirth.’ ” 


MISS D. F. CLEPHAN 


For more: than 25 years, with the support of the 
Medical Research Council, Dorothy Clephan worked 
as illustrator with those engaged in radiological research 
and treatment at the Middlesex Hospital and the Marie 
Curie Hospital. She was responsible for the many 
coloured plates in the late Dr. Elizabeth Hurdon’s 
Cancer of the Uterus. Equally successful in pen and ink, 
water-colour, photography, and plastic and other kinds 
of modelling, she was, in fact, a genius with her hands. 
Services such as hers are best appreciated by those who 
depend upon this kind of help to illustrate their problems 
when committing themselves to print. She was a gifted 
singer, and a delightful sense of humour rounded off 
her essentially gentle nature. She died on April 18. 


S. R. 


Appointments 
BrasH, DAvID, M.B. Glasg., D.M.R.: radiologist, Bolton Royal 
Infirmary. _ 
BULLOUGH, A. S., M.B. Manc., F.R.C.8.: 


surgeon, Hope Hos 
Salfor 


CAMPBELL, EDWARD, M.B. Edin., D.P.H. : West 
Riding, Yorks. 

CARRAGHER, A. E, P., M.B. N.U.1., D.P.H.: pathologist, Warrington 
Infirmary and Warrington municipal hospitals. 

Davies, J. H. T., M.B. Camb. dermatologist, Rochdale Infirmary, 

Dosss, R. H., M.D. Camb., F. R.C.P. physician i.c. department ¢ of 
diseases of children, Southend-on-Sea General Hospital. 

McDowELL, L. A., M.B. Belf.. D.P.H.; deputy M.O.H., asst. school 
M.O., and asst.. tuberculosis officer, -upon- -Trent. 

MACPHERSON, IAN, M.D. Leeds, M.R.C.P. consultant physician, 
St. James’s Hospital, Leeds. 

NEWBOLD, J. C., M.B. Camb., F.R.C.S., M.R.C.0.G. :_ surgical registrar 
and obstetrical tutor, Jessop Hospital for Ww omen, Sheffield, 

SavaGE, JOHN, M.B.Glasg.: dermatologist, Doncaster Royal 
Infirmary and Wortkeon Victoria Hospital. 

SCHOFIELD, J. E., M.B. Manc. : registrar, Manchester 
Royal Infirmary. 

SEVITT, SIMON, M.SC., M.D. Dubl., M.R.C.P.1,, D.P.H.: asst 
Birmingham ‘Accident Hospital. 

SIMON, M.D. Camb., D.M.R.E.: asst. director, radiological 
dept., Hospital for Consumption ‘and Diseases of the Chest, 
Brompton. 

SIncLaIR, W. W., M.B. Glasg., D.P.H. 
for area Norfolk. 


WILSON, J. F.R.C.S.E. deputy medical superintendent, Lord 
Mayor Treloar ripples’ Hospital and College, 


asst. venereologisi. 


. Surgeon, 


asst. county M.O., and 


Alton and 
Hayling Island, Hants 
Middlesex Hospital, 3 
BLooM, Ross, M.B. Wales, M.B. Lond., F.R.c.s.: fracture and 


registrar. 


SELLORS, HOLMES, D.M. Oxfd, F.R.c.S.: thoracic surgeon. 


St. Mary’s ape 


sar D. 8., R.C.8.; specialist, ear, nose, and throat dept., 
lary’ laren, Hospital and Princess Louise Kensington Hospital 


LEIGH, }., M.D. F.R.C.S,: asst. ophthalmic surgeon, 
St. } ’s Hospital, and surgeon, Paddington 
Green Children’s Hospital and Princess Louise Kensington 
Hospital for Children 

MATHESON, W. J., M.B. Edin., D.C.H.: joint pediatric registrar, 
St. Mary’ Hospital and Princess Kensington Hospital 
for Children. 

Rosy, I. G., M.B. Camb., F.R.c.S.: asst. surgeon for diseases of 
ear, nose, and throat, st. Mary’ 's Hospital and Princess Louise 
Kensington Hospital for Children. 

St. London : 
‘linia M.D. Glasg.. D.P.H.: asst. 
(c 0) 
MARTIN, N al pe B.M Bxta, M.R.C.P., F.R.1.C. 
Birmingham United Hospital : 
Asst. radiologists in diagnostic -ray dept. : 
BisHop, J. C., M.C., M.B. Birr 
SMITH, O. E., M.B. Birm. 
St. Peter’s Hospital, Chertsey : 

BaYNEs, T. L. S., M.D. Lond., F.R.c.S.: gyneecologist. 

ETHERIDGE, F. G., B.M. Oxfd, D.A.: ansesthetist. 

GILLEsPIE, H. W., M.D. Tiibingen, L.R.C.P.E., D.M.R. : 

GoapBy, H. K., M.p. Camb., F.R.c.P. : physician. 

Minwpriss, T, W., M.S. Lond., F.R.C.8. surgeon. 


County Borough of Blackpool : 
Asst. school M.O, : 
WARD, G. W., M.B. Mane. 
WRIGHT, J. M. L., L.R.C.P.E., D.P.H. 


Manchester Public-health Department : 

CHADWICK, T. H., M.B. Manc., D.A.: 
Withington Hospital. 

GOLDBERG, . M., M.B.Lond., F.R.c.S. consultant 
Booth Hall Hospital. 

GRIFFITHS, D. L., M.B. Manc., F.R.C.S. : 
Crumpsall | Hospital. 

Haxton, H. A., M.B. St. And., 
Crumpsall Hospital. 

J. S., M.B. Manec., M.R.C.P., D.P.H.: 
physician, 

ROBINSON, B. P., M.B. Manc R.C.S. 


pathologist 
: chemical pathologist. 


radiologist. 


consultant anzesthetist, 
surgeon, 
consultant orthopedic 


F.R.C.S.: consultant surgeon, 


consultant 


consultant ear, nose, and 
throat “Booth Hall Hospital and Crumpsall Hospital. 
SAVATARD, JUDITH, M.B. Lond. consultant dermatologist, 
SMITH, 8S. C.8., D.O.M.S.: consultant ophthalmologist, 
Booth Hall ‘Hospital and Crumpsall ape al. 
Smytu, G. G. E., M.D. Manc., M.R.C.P. consultant physician, 
Crumpsall Hospital. 
WERTHEIM, LEOPOLD, 
Crumpsall Hospital. 
Northants Maternity — Child Health Services: 
Asst. M.O.: 
GOODCHILD, M.R.C.S., D.C.H. 
STARK, Vina, M.D. Glasg., D.P.H. 
Nottingham and bMidinnd Eye Infirmary : 
Asst. surgeons 
Boots, A. H., M. 'B. Mad 


M.R.C.S. consultant dermatologist,. 


ras, D.O.M.S. 


GOLDSMITH, Hanon, M.D. Miinster, L.R.C.P.F., D.O.M.5. 
Examining Factory Surgeons : 


: Romford, Essex. 
.: Heywood, Lancs. 


MADDEN, C. P., L.M.S.8.A. 
SMALLEY, ERNEST, M.B. Edin 
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Notes and News 


STATUS OF UNIVERSITIES 


Tre British Association last week held in Manchester a 
conference on the place of the universities in the community. 
Sir Henry Dale, F.R.s., called on universities to undertake, 
wmder normal peace-time conditions, no research contracts 
involving restriction on publication. The function of univer- 
sities was, he said, not prescribed but free research; this 
did not, however, exclude “ contract research, provided 
that this did not divert the worker from the natural line of 
his own ideas. The implementation of the Barlow report, 
which calls for 90,000 scientists by 1955, was also considered. 
Prof. P. M. S. Blackett, F.R.s. (Manchester) is reported in 
the Observer as expressing satisfaction that there is enough 
talent for such expansion, without reduction in the standard ; 
but, he added, this did not mean that there were enough 
rungs on the ladder to the university. Mr. Eric James, 
pPHIL., high master of Manchester Grammar School, held 
that insufficient allowance had been made for the training of 
science teachers for schools. 

The -conference discussed how the universities were to 
retain their independence in the face of a Government grant 
of £16 million out of a total expenditure of £20 million a year. 
Prof. M. Polanyi, F.R.s. (Manchester) suggested that it was 
a waste of time to endow academic research unless the reci- 
pients were left free to use the funds at their own discretion. 
He was for paying scholars less than they could earn elsewhere : 
“only thus,” he said, “‘ can we keep out of our profession 
those who would abuse the liberty which we must have for 
the effective pursuit of our calling. While a business 
man’s standing is properly measured by the money he earns, 
a scholar’s is determined rather by the money he refuses 
to earn.” 


CONTROL OF PROPRIETARY MEDICINES 


In a report to the Minister of Health, based on a five-year 
survey, the Pharmaceutical Society suggests, that the public’s 
demand for proprietary medicines will not grow less under 
the new comprehensive medical service. The right to self- 
medication is not denied, but the public should, it is held, 
be protected ; for otherwise “‘ the era of a comprehensive 
health service may bring with it the golden age for com- 
mercialised charlatanism, which makes a butt of the orthodox 
practitioners on whom the service depends and a victim of 
the public to the prejudice of the service.”” Among the 
society's recommendations are: that the maintenance of proper 
standards for proprietary medicines and for their advertise- 
ment should be a statutory duty of the Minister of Health in 
England and of the Secretary of State in Scotland, who 
would be assisted by an expert advisory committee ; that 
a register of medicines and manufacturers should be kept 
and the sale of unregistered medicines prohibited; that 
standards for medicines and advertisements, to be prescribed 
by regulations, should include requirements for the dis- 
closure of composition in approved words and quantities, 
and for the prohibition of false, misleading, or exaggerated 
claims, and of offers of postal diagnosis ; and that complaints 
of non-compliance with the regulations should be heard by 
the committee, who would advise the Minister whether the 
medicine or the manufacturer should remain on the register, 
a7 action by the Minister being subject to appeal to the High 

ourt. 


University of Birmingham 

Dr, W. J. Lloyd and Dr. N. G. Marr have been appointed 
lecturers in occupational health in the department of social 
medicine in the university. Dr. Lloyd is medical officer at 
Guest, Keen, and Nettlefolds, and Dr. Marr is divisional 
medical officer of Imperial Chemical Industries. 


Service Prizes 


The following prizes have been awarded for 1946 : 
Parkes medal and £60.—Major-General F. Harris, ©.B.5., M.C., 
for his work in hygiene in India and the Far East. 


Leishman medal and £30.—Lieut.-Colonel A. D. Young, D.S.O., 
for his paper on the Parachute Field Ambulance. 


Alerander medal and £70.—-Lieut.-Colonel W. H. Hargreaves, 
for his published work on Amecebiasis. 

Recommendations for the 1948 awards of these prizes should 
reach the hon. secretary, R.A.M.C. Prize Funds Committee, 
R.A.M. College, Millbank, London, 8.W.1, by Dec. 31, 1947. 
The Parkes prize is also open to naval officers. 


University of Oxford 
On May | the following degrees were conferred : 
B.M.—C. G. Elliott,* R. E. A. Hansen, N. V. B. Marsden, 
. F. W. Redwood, G. B. Rooke,* Rachel F. Shackleton,* E. G. 
Walsh, C. E. M. Wenyon.* 


*In absence. 


University of Liverpool 

At recent examinations for the p.t.m. & H. the following 
were successful : 

D. Adler, D. A. Andersen, T. W. Buckley, J. Cameron, J. C. 
Chartres, J. M. Clow, J. J. Elphinstone, W. M. Holley, Y. Ip, B. M. 
Kothary, D. T. H. Ling, R. A. McInroy, K. B. Mistry, N. M. 
Mohammed, A. J. Nicholas, G. Q. Patton, Gladys Rutherford, 
G. T. Stewart, 8. S. Y. To, R. H. Townshend. 

Dr. J. M. Clow was recommended for the Milne medal and 
Dr. D. A. Andersen for the Warrington Yorke medal. 


University of Manchester 


Dr. W. F. Gaisford, has been appointed professor of child 
health in the university. He will take up his duties in 
Manchester later in the year. 

Dr. Gaisford obtained the Conjoint qualification from St. Bartho- 
lomew’s Hospital in 1925, and graduated M.B. Lond. the following 
year. In 1928 he took his M.D. and the M.R.c.p. After holding 
resident posts at Bart’s, he held the post of R.M.O. at the 
East London Children’s Hospital for two years. He then spent 
a year at the Washington University, St. Louis. Soon after his 
return to London he became assistant physician and peediatrician 
to the East End Maternity Hospital. Later he was appointed 
deputy medical superintendent to the Alder Hey Children’s Hospital, 
Liverpool, tutor in clinical peediatrics and physician at the Royal 
Liverpoel Children’s Hospital, and assistant to Dr. Capon at the 
Royal Liverpool Maternity Hospital. In 1935 Dr. Gaisford went to 
Birmingham as senior physician to the Dudley Road Hospital, 
where he started a children’s outpatient department. In 1941 he 
became consulting physician to the Warwickshire county-council 
hospitals and in 1942 was also appointed consulting pediatrician. 
His published work includes _ = on pyloric stenosis and tuber- 
culosis in childhood, and with Evans he was one of the first to 
describe the:clinical results of the use of sulphapyridine in pneumonia 
(Lancet, 1938, ii, 14). 


Royal College of Surgeons of England 

At a meeting of the council of the college held on May 8 
with Sir Alfred Webb-Johnson, the president, in the chair, 
Prof. J. Paterson Ross was elected a member of the court of 
examiners. I[t was reported that Mackenzie McKinnon 
research fellowships had been awarded to H. D. Moore (Bristol), 
and J. F. Smith (London Hospital). The Hallett prize was 
awarded to C. B. R. Mann (University of Queensland). 

A diploma of fellowship was granted to F. P. Dewar 
(Toronto, Canada), and diplomas of membership were granted 
to the candidates named in the issue of May 3 as having passed 
the final examination of the Conjoint Board, with the exception 
of four who already hold the membership. The following 
diplomas were granted jointly with the Royal College of 
Physicians : 

D.M.R.D.—J. D, Addison, T. E. Broadbent, A. C. Glendinning, 
H. J. R. Henderson, B. N. Klukvin, D. G. C. Macdonald, D. R. 
Morris, D. H. Nelson, R. L. Quilliam. A. C. Rogers, G. A. Stevenson, 
R. 8. Thorpe, F..R. Turner, C. H. Wood. 

D.M.R.—P. E. 8S. Palmer. 

Redhill County Hospital was recognised in respect of the 
six months’ resident surgical post, tenure of which is required 
of candidates for the final fellowship examination. 


British Legion Rheumatology Unit 

This unit, which the Ministry of Health will take over on 
May 31, has now been transferred with its staff from the 
Three Counties Hospital, Arlesey, Beds, to the North-Western 
Hospital, Lawn Road, London, N.W.3. 


Accident Service at Stanmore 

The Royal National Orthopedic Hospital at Stanmore has 
started a 24-hour service to deal with accidents of all types, 
particularly those of industrial origin. This new development 
is part of the hospital’s policy in widening its scope and 
function so as to provide full training for postgraduates in all 
branches of orthopedic surgery. The telephone number is 
Grimsdyke 1894. 


Birmingham Medical Society 

Mr. Anthony Eden was the guest of honour at the annual 
dinner of the society on May 9. Other guests included the 
Lord Mayor and Lady Mayoress of Birmingham, Mr. Sydney 
Vernon, pro-chancellor, Mr. Raymond Priestley, vice-chan- 
cellor, and Mr. Newton, treasurer of the university, and Sir 
Leonard Parsons, dean of the faculty of medicine. Prof. A. C. 
Frazer, president of the society, was in the chair. 
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Scientific Film Congress 


A congress is to be held in Paris at the beginning of October 
to consider the draft constitution of an international film 
organisation which has been prepared by the British and 
French organisations. Further information may be had 
- the Scientific Film Association, 34, Soho Square, London, 

ol. 


University College of Nigeria 

Mr. Kenneth Mellanby, p.sc., reader in medical entomology 
in the University of London at the School of Hygiene and 
Tropical Medicine, has been appointed principal-designate 
of the university college which is to be set up in Nigeria. 
Dr. Mellanby was appointed 0.8.£. in 1945 for his services in 


connexion with the preservation of the health of our troops 
in South-East Asia. 


Empire Rheumatism Council 


The council will hold a week-end course on June 13, 14, 
and 15 at the Apothecaries Hall, Black Friars’ Lane, London, 
E.C.4._ The speakers will include Sir Adolphe Abrahams, 
Dr. Ernest Fletcher, Dr. R. E. Bonham-Carter, Dr. G. D. 
Kersley, Dr. George Graham, Dr. W. 8S. C. Copeman, 
Dr. Oswald Savage, Dr. F. S. Cooksey, and Mr. W. D. Coltart. 
Further particulars may be had from the secretary of the 
council, Tavistock House North, W.C.1. 


New York Academy of Medicine 


At the centennial convocation held on April 24 the following 
were elected to the membership of the academy as honorary 
fellows: Sir John Fraser, Dr. Gordon Holmes, F.n.s., Sir 
Wilson Jameson, Sir John Boyd Orr, F.R.s., and Prof. John 
Ryle. The following were elected as corresponding fellows : 
Prof. H. R. Dean, Prof. N. Hamilton Fairley, F.R.s., Sir 
Alexander Fleming, F.x.s., Sir Howard Florey, F.R.s., Prof. 
James Mackintosh, and Sir Lionel Whitby. 


Society of Apothecaries of London 

On May 8 the honorary freedom was conferred on Sir 
Stanley Hewett, and the mastery of midwifery, honoris 
causa, on Sir Allen Daley, Sir Eardley Holland, and Sir 
William Fletcher Shaw. Dr. Thackray Parsons, the master, 
said that the society, which had brought women into the 
medical profession by giving its licence to Elizabeth Garrett 
Anderson, is this year to admit women to its freedom. Claim- 
ing that medical education in England owes more to the 
society than to any other body, he described its influence on 
the provincial medical schools, almost all of which began by 
framing their courses of instruction to satisfy the require- 
ments of its examining committee, and spoke particularly of 
its interest in midwifery, and the relations of midwifery to 
pediatrics and to social medicine. Sir Stanley Hewett, in 
receiving the freedom, said that as surgeon-apothecary to 
H.M. the King for nearly 40 years he felt he had served his 
apprenticeship. Dr. J. P. Hedley, a past master of the 
society, introduced the new masters of midwifery, each of 
whom returned thanks for the honour. 


R.A.M.C. War Memorial Fund 


Launching a public appeal in London last week, Sir 
Alexander Hood, president of this fund, said that over 
£8000 had already been raised among personnel of the 
R.A.M.C, and the Emergency Medical Service. Further 
results could be achieved only through press publicity since 
the R.A.M.C., scattered throughout this country and over 
the world, had no territorial background ; the Corps’ essen- 
tially humanitarian work justified extension of the appeal 
to a wider public. Proceeds, said General Hood, were to be 
spent, not on a memorial in wood or stone but on the welfare 
of those who suffered during the war or of their dependants. 
Help would be substantial, so that in six or seven years the 
fund would cease; and “welfare” would be widely inter- 
preted to include monetary grants and assistance—for 
example, in training for civil technical qualifications, in 
buying equipment, and in the education of children. After 
the 1914-18 war the corresponding fund totalled about 
£20,000 ; and it was hoped that this sum would be bettered. 
Subscriptions should be addressed to the hon. treasurer, 
c/o Glyn, Mills & Co., 22, Whitehall, London, S.W.1. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. M. P. Leahy has resumed civilian practice at 39, Harley 
Street, London, W.1 (Langham 4012). 


Diary of the Week 


MAY 18 To 24 


Monday, 19th 


Royal COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. . Norman Capener: Reconstructive Operations in 
Chronic Arthritis. 
ROYAL SOcIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Odontology. Sir Frank Colyer : Roman-British Burials, 


Tuesday, 20th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. nb R. E. Lane: Care of the Lead Worker (Milroy 


lecture). 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Sir Thomas Fairbank : Developmental Affections of Bone. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. R. T. Brain: Electrotherapeutics. 
EUGENICS SOCIETY 


5.30 P.M. (Burlington House, Piccadilly, W. 1) Mr. ." J. Eysenck, 


PH.D.: Measurement of Socially Vai 
Wednesday, 21st 


RoYAL COLLEGE OF SURGEONS 
5 P.M. Mr. George Perkins: Lesion of the Epiphyses. 
ROYAL SOCIETY OF MEDICINE 
5 PI Endocrinology. Prof. F. G. Young, D.sc., Dr. R. D. 
Lawrence : New Aspects of Insulin Action. 
LONDON SCHOOL OF DERMATOLOGY 
5 P.M. Dr. C. W. McKenny: Technique of X-ray Treatment 
(part I). 
Thursday, 22nd 
ROYAL COLLEGE OF PHYSICIANS 
5 pM. Prof. R. E. Lane: Care of the Lead Worker (Milroy 
lecture). : 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. Lambert Rogers: Ligature of Arteries (Arris and 
Gale lecture). 
6.15 p.M. Mr. H. A. Brittain: Operative Treatment of Tuber- 
culous Disease in the Larger Joints. 
UNIVERSITY OF DUBLIN : 
5P.M. (Dixon Hall.) Prof. B. R.Samuels : Sympathetic Ophthalmia 
(Montgomery lecture). 
EDINBURGH POST-GRADUATE COURSES 
4.30 P.M. (Royal Infirmary.) Mr. Donald Douglas: Surgery of 
Hydatid Disease. 
CHADWICK LECTURE 
3 P.M. (Cheltenham Town Hall.) Sir Arthur MacNalty : Advances 
in Preventive Medicine during the War of 1939-45. 


Friday, 23rd 


ROYAL COLLEGE OF SURGEONS = 
5 P.M. _Mr. H. Osmond Clarke: Structural Deformities of the 


pine. 
ROYAL SOCIETY OF MEDICINE . 
3 pM. Epidemiology and State Medicine. Dr. H. J. Parish: 
Future of Preventive Inoculations. 
5 P.M. Pediatrics. Dr. L. K. Diamond: Erythroblastosis. 


__ Births, Marriages, and Deaths 


BIRTHS 
BLOMFIELD.—On May 9. at Sheffield, the wife of Mr. G. W. Blomfield, 
F 


‘hter. 

CowPER.—On May 6, at Kingsbridge, 8. Devon, the wife of Dr. 
W. H. Cowper—a daughter. 

Day.—On May 6, in London, the wife of Dr. F. M. Day—a daughter. 

FysH.—On May 7, at Roffey Park, Horsham, the wife of Dr. 
Christopher Fysh—a son. 

Hunt.—On May 4, in London, the wife of Dr. John Hunt—twin 


uable Qualities. 


sons. 

LAMBLEY.—On May 6, at Northampton, the wife of Mr. D. G. 
Lambley, F.R.C.S.—a son. 

Low.—On May 3, the wife of Dr. M. G. Low—a daughter. 

Masson.—On May 2, in London, the wife of Dr. H. F. Masson 
—a son. 

O’BRIEN.——On May 2, the wife of Dr.- Brendan O’Brien—a son. 

Smitu.—On April 11, in Ipswich, the wife of Dr. L. E. Smith—a son. 

Woops.—On May 5, in London, the wife of Lieut.-Colonel T. Woods, 
R.A.M.C.—a daughter. 


MARRIAGES 


Davis—LOoESER.—On May 7, in London, Albert Davis, F.R.C.s., 
to Renate Marie Loeser, M.R.C.Ss. 

MACARTHUR—PARTON.—On May 3, at Epsom, Angus MacLeod 
Macarthur, M.B., to Hilary Claire Parton, M.B. ‘ 

PoOLLITT—ATTWoob.—On April 30, at Stafford, P. G. H. T. Pollitt, 
M.B., to Gwendoline Attwood. 

WILKINSON— EXELL.—On May 7, at Kensington, Ronald S. Wilkin- 
son, B.M., to Thelma M. Exell. 


DEATHS 

ALcocK.—On May 2, at Burslem, Staffs, Samuel King Alcock, 
M.D. Lond., J.P., aged 84. > 

CaZALET.—On May 10, at Bexhill-on-Sea, Grenville William Cazalet, 
M.R.C.S., aged 87. 

CRAWFORD.—On May 4, at Martinstown, Dorset, James Muir 
0.B.E., M.B. Edin., lieut.-colonel 1I.mM.s. (retired), 
age 

LowsLEY.—On May 8, at Bradninch, Devon, Montagu Marmion 
Lowsley, D.S.0., M.R.C.8., lieut.-colonel R.A.M.C. 

ILLER.—On May 2, at Blackheath Park, London, John Wilson 

Miller, M.B. Glasg., D.P.H. 

WRIGLEY.—On May 2, at Swettenham, near Congleton, Philip 

Roscoe Wrigley, F.R.C.S. 
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STORIES OF ENDOCRINE RESEARCH * 


E. C. Dopps 
M.V.O., M.D., D.Sc. Lond., F.R.C.P., F.R.S. 
(COURTAULD PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY 
OF LONDON 
From the Courtauld Institute of Biochemistry, Middlesex 
Hospital, London 


ENDOCRINE research, like all other types of research, 
ean be conducted in various ways—in fact, we can use 
the investigations of the internal secretions as a model 
in the consideration of the whole question of the methods 
of research in general. The first I may perhaps call the 
Addisonian or even the Guy’s method. No finer examples 
could be taken than the study of the two diseases in 
which Guy’s men played such prominent parts in their 
elucidation: Addison’s disease and myxcedema. 

Thomas Addison (fig. 1) was born at Long Benton, 
Northumberland, in 1793, was educated at Newcastle, 
and took his degree in Edinburgh in 1815. He then 
came to London, where he was first of all house-surgeon 
to the Lock Hospital and then assistant to Dr. Bateman, 
a well-known skin specialist, at Snow Hill. He first went 
to Guy’s in 1824 as assistant physician, and his selection 
for the appointment was largely due to the influence of 
the treasurer, Benjamin Harrison. He remained on the 
staff of Guy’s until just before his death in 1860. 

Accounts of him written by those who knew him 
personally all show him as an extremely forceful person- 
‘ality, with unrivalled powers of observation and an 
untiring persistence in searching out the hidden causes 
of disease. Wilks and Bettany (1892) say : 

“For many years he was the leading light of Guy’s so 
that every Guy’s man during the 30 or 40 years of his 
teaching was a disciple of Addison. . . . He was dogmatic in 

his teaching and thus 
the pupils accepted as 
pure gospel every word 
which flowed from his 
lips. The force of his 
words was enhanced by 
his mode of delivery and 
by the presence of the 
man himself... . His 
penetrating glance 
seemed to look through 
you and his’ whole 
demeanour was that of a 
leader of men enhanced 
by his somewhat marked 
attitude....Asa 
teacher, it is difficult to 
conceive a better. . 
The clinical lectures 
were most excellent, as 
he never failed to 
thoroughly unfold the 
ease which he was 
discussing. . His 
examination of the patient was of the most complete 
character ; possessing unusually perceptive powers, being 
shrewd and sagacious beyond the average of men, the patient 
before him was scanned with a penetrating glance from 
which few diseases could escape detection. He never 
reasoned from a half-discovered fact, but would remain 
at the bedside with a dogged determination to trace out 
the disease to its very source for a period which constantly 
wearied the class and his attendant friends. . . .” 


Almost the same words are used by the writer of the 
obituary notice in the Medical Times and Gazette (1860). 

Addison in 1849 and 1855 described several cases of 
lassitude, pigmentation of the skin, loss of weight, and 
death. The findings at necropsy invariably showed 
bilateral destruction of the suprarenal glands, to which 
Addison attributed the condition, suggesting that they 
mainly influenced the red blood-cells. 

* Addison lecture delivered at Guy’s Hospital on Dec. 2, 1946. 
6456 


Fig. [—Thomas Addison (1793-1860). 


Dr. Trousseau, of Paris, first gave the name “ Addison’s 
disease ’” to the symptoms which Addison had described. 
Brown-Séquard (1856, 1858) showed that these symptoms 
could be reproduced in animals by removal of the supra- 
renal glands. Swingle and Pfiffner (1931) extracted from the 
cortex a substance which would maintain life in adrenal- 
ectomised animals and was sufficiently pure not to cause 
abscesses at the site of injection. Methods of extraction 
have since been improved, and the substance has also 
been produced by a sterol-degradation process (see below). 
By the administration of cortical hormone, patients 
with Addison’s disease can now be kept in reasonable 
health over long periods. 


MYX@DEMA 


Still another example of the Addisonian or Guy’s 
technique is the research leading to the discovery of 
thyroxin. The first description of the condition now 
known as myxcedema was given by Sir William Gull 
(1873). Gull (fig. 2) was born at Colchester in 1816, and 
he also owed his entry to Guy’s to Benjamin Harrison, 
who arranged for him to be 
entered as a student. Like 
Addison, Gull was distinguished 
for his powers of observation 
and diagnosis ; and, like 
Addison, he held the view 
that to find out the cause of 
a disease was equally, if not 
more, important than to pre- 
scribe for it. The writer of the 
obituary notice in the Guy’s 
Hospital Reports (1890) says : 

“He was ‘never tired of 
exposing the absurdity of much 
of the traditional polyphar- 
macy. He would show how 
much harm may be done by 
the vigorous treating of half- 
understood diseases and he once 
said that if every drug in the 
world were abolished, a physician would still be a useful 
member of society.” 


He was opposed to the granting of medical diplomas by 
the Society of Apothecaries once the Conjoint Board was 
established and said in this connexion : 


“* The road to medical education is through the Hunterian 
museum and not through an apothecary’s shop.” 


He was noted for his rather caustic wit, and his remark 
Savages explain, science investigates,’ his description 
of a neurotic woman as “ Mrs. A, multiplied by four,” 
and so forth, are often quoted. Another obituary notice 
(Lancet 1890) remarks : 


“He had not exactly a vein of pure humour; for his 
humour was generally critical and sometimes sarcastic ; 
and he would speak of the whims and fancies of men in 
terms of material pathology with a cheery satire quite 
inimitable, and yet with a depth of sympathy and a force 
pathetic and startling.” 


In 1873 Gull described “ a cretinoid state supervening 
in adult life in women.” He showed that the symptoms 
in these cases were very similar to those seen in cretins 


“‘ And that it is allied to the cretin state would appear 
from the form of the features, the changes in the lips and 
tongue, the character of the hands, the alteration in the 
conditions of locomotion and the peculiarities, though 
slight, of the mental state.” 


Fig. 2—$ir William Gull 
(1816-1890). 


Ord (1878), who reported several cases of the same 
condition, which he termed ‘‘ myxcedema,” noted that : 


** You will find little or no trace of a thyroid body and a 
decided resilient fulness on both sides of the neck above 
the clavicles. . . . In the fatal case examined by me, 
the thyroid was reduced to about a fourth of its natural 


= 


R. D. 
~atment 
of the ‘ 
Parish : 
sis. 
= 


698 THE LANCET] 


Scientific Film Congress 


A congress is to be held in Paris at the beginning of October 
to consider the draft constitution of an international film 
organisation which has been prepared by the British and 
French organisations. Further information may be had 


from the Scientific Film Association, 34, Soho Square, London, 


alee College of Nigeria 

Mr. Kenneth Mellanby, p.sc., reader in medical entomology 
in the University of London at the School of Hygiene and 
Tropical Medicine, has been appointed principal-designate 
of the university college which is to be set up in Nigeria. 
Dr. Mellanby was appointed 0.B.£. in 1945 for his serviees in 


connexion with the preservation of the health of our troops 
in South-East Asia 


Empire Rheumatism Council 


The council will hold a week-end course on June 13, 14. 
and 15 at the Apothecaries Hall, Black Friars’ Lane, London, 
EC4. The speakers will include Sir Adolphe Abrahams, 
Dr. Ernest Fletcher, Dr. R. E. Bonham-Carter, Dr. G. 
Kersley, Dr. George Graham, Dr. W. 8. C. Co 
Dr. Oswald Savage, Dr. F. 8. Cooksey, and Mr. W. D. Coltart. 
Further particulars may be had from the secretary of the 
council, Tavistock House North, W.C.1. 


New York Academy of Medicine 

At the centennial convocation held on April 24 the following 
were elected to the membership of the academy as honorary 
fellows: Sir John Fraser, Dr. Gordon Holmes, ¥-z-s., Sir 
Wilson Jameson, Sir John Boyd Orr, ¥.2.s., and Prof. John 
Ryle. The following were elected as corresponding fellows : 
Prof. H. R. Dean, Prof. N. Hamilton Fairley, F.z.s., Sir 
Alexander Fleming, ¥.B.8S., Sir Howard Florey, F.2.s., Prof. 
James Mackintosh, and Sir Lionel Whitby. 


Society of Apothecaries of London 

On May 8 the honorary freedom was conferred on Sir 
Stanley Hewett, and .the mastery of midwifery, honoris 
causa, on Sir Allen Daley, Sir Eardley Holland, and Sir 
William Fletcher Shaw. Dr. Thackray Parsons, the master, 
said that the society, which had brought women into the 
medical profession by giving its licence to Elizabeth Garrett 
Anderson, is this year to admit women to its freedom. Claim- 
ing that medical education in England owes more to the 
society than to any other body, he described its influence on 
the provincial medical schools, almost all of which began by 
framing their courses of instruction to satisfy the require- 
ments of its examining committee, and spoke particularly of 
its interest in midwifery, and the relations of midwifery to 
pediatrics and to social medicine. Sir Stanley Hewett, in 
receiving the freedom, said that as surgeon-apothecary to 
H.M. the King for nearly 40 years he felt he had served his 
apprenticeship. Dr. J. P. Hedley, a past master of the 
society, introduced the new masters of midwifery, each of 
whom returned thanks for the honour. 


R.A.M.C. War Memorial Fund 


Launching a public appeal in London last week, Sir 
Alexander Hood, president of this fund, said that over 
£8000 had already been raised among personnel of the 
R.A.M.C. and the Emergency Medical Service. Further 
results could be achieved only through press publicity since 
the R.A.M.C., scattered throughout this country and over 
the world, had no territorial background ; the Corps’ essen- 
tially humanitarian work justified extension of the appeal 
to a wider public. Proceeds, said General Hood, were to be 
spent, not on a memorial in wood or stone but on the welfare 
of those who suffered during the war or of their dependants. 
Help would be substantial, so that in six or seven years the 
fund would cease; and ‘welfare’? would be widely inter- 
preted to include monetary grants and assistance—for 
example, in training for civil technical qualifications, in 
buying equipment, and in the education of children. After 
the 1914-18 war the corresponding fund totalled about 
£20,000 ; and it was hoped that this sum would be bettered. 
Subscriptions should be addressed to the hon. treasurer, 
c/o Glyn, Mills & Co., 22, Whitehall, London, 8.W.1. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. M. P. Leahy has resumed civilian practice ab 39, Harley 
Street, London, W.1 (Langham 4012). 


DIARY OF THE WEEK—BIRTHS, MARRIAGES, AND DEATHS 


{May 17, 1947 


of the Week 


Monday, 19th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. Norman Capener: Reconstructive Operations in 
Chronic Arthritis. 
ROYAL Society OF MEDICINE, 1. 


Wimpole Street, W.1 
5.30 Odontology. 


Sir Frank Colyer : Roman-British Burials. 


Tuesday, 20th 
== AL COLLEGE OF PHyYsictans, Pall Mall East, 5 S.W.1 
diag of. R. E. Lane: Care of the Lead Worker (Milroy 
ture). 


Royal COLLEGE OF SURGEONS 


5 Sir Thomas Pairbank - Affections of Bone. 
Lospos ScHOOL or DeERMaToOLoeY. 5, Lisle Street, W.C.2 


5PM. Dr. R. T. Brain: Electrotherapeutics. 
EUGENICS 
5.36 P.M. (Burlington House, Piccadilly. W 


) Mr. H. J. 
PH.D.: Measurement of ay Vatua ble Qualities. 


Wednesday, 21st 
Roval CoLLeck or SURGEONS 


5pm Mr. George Perkins - 


Lesion of the Epiphyses. 
Royal Sociery or MEDICINE 


5 pM. Enmdocrincogy. Prof. ¥. G. Young, psc., Dr. BR. D- 
Lawrence: New Aspects of Insulin Action. 
Loxpox ScHOOL OF DERMATOLOGY 
5erMu. Dr. C. W. MeKenny: Technique of X-ray Treatment 
(part 


Thursday, 22nd 

Royst or Puysiciaxs 
5 PM. R. Lane: Care of the Lead Worker (Milroy 

Royal oF SURGEOXS 


5 P.M. Prof. Lambert Rogers: Ligature of Arteries (Arris and 
Gale lecture). 
6.15 p.m. Mr. H. A. Brittain: Operative Treatment of Tuber- 


culous Disease in the Larger Joints. 
UNIVERSITY OF DUBLIN 
5p.m.(Dixon Hall.) Prof. B. R. Samuels : Sympathetic Ophthalmia 
(Montgomery lecture). 
EDINBURGH POST-GRADUATE COURS 
4.30 p.m. (Royal Infirmary.) Mr. 5 Douglas : 
Hydatid Disease. 
CHADWICK LECTURE 
3 p.m. (Cheltenham Town Hall.) Sir Arthur MacNalty : Advances 
in Preventive Medicine during the War of 1939-45. 


Friday, 23rd 


ROYAL COLLEGE OF SURGEONS 
5 p.m. Mr. H. Osmond Clarke : 
Spine. 
ROYAL SOCIETY OF MEDICINE 
3 p.M. Epidemiology and State Medicine. 
Future of Preventive Inoculations. 
Pediatrics. 


Surgery of 


Structural Deformities of the 


Dr. H. J. Parish : 


5 P.M. Dr. L. K. Diamond : eee - 


Births, "Marriages, and Deaths 


BIRTHS 
BLOMPIELD. at Sheffield, the wife of Mr. G. W. Blomfield, 
F.R.C.8.—a daughter 
CowPER.—On May 6, at Kingsbridge, S. Devon, the wife of Dr. 
W. H. Cowper—a daughter. 
Day.—On May 6, in Fh the wife of Dr. F. M. Day—a daughter. 
May 7, at Roffey Park, Horsham, the wife of Dr. 
Christopher Fysh—a so 
Hunt.—On May 4, in oe the wife of Dr. John Hunt—twin 
sons. 
LAMBLEY.—On 6, = the wife of Mr. D. G. 
Lambley, 
Low.—On May 3, “the Of Dr. 
Masson. —— May 2, . F. Masson 
—a 
O'BRIEN. per May 2, the wife of Dr. O’Brien—a son. 
SmiruH.—On April 11, in Ipswich, the wife of Dr. L. E. Smith—a son. 
Woops.—On May 5, in London, ‘the wife of Nzeae -Colonel T. Woods, 
R.A.M.C.—a@ daugh ter. 


MARRIAGES 
Davis—LOESER.—On May 7, in Albert Davis, F.R.C.s., 
to Renate ——. Loeser, M.R.C 
MACARTHUR— May at Angus MacLeod 
Macarthur, M.B., , to Hilary Claire Parton, 
PoLiirr—ATTWooD.—On April 30, at Stafford. p. G. H. T. Pollitt, 
M.B., to Gwendoline Attwood. 
WILKINSON—EXELL.—On May 7, at Kensington, Ronald S. Wilkin- 
son, B.M., to Thelma M, Exell. 


DEATHS 
ALcocK.—On May 2, at Burslem, Staffs, Samuel King Alcock, 
M.D. Lond., J.P., 
CaAZALET.— On May 10, at Bexhill-on- -Sea, Grenville William Cazalet, 
M.R.C.S., aged 87. 
CRAWFORD._-On May 4, at Martinstown, 
Crawford, 0.B.E., M.B. Edin., 


M. G. Low—a da 
in London, the wife of Dr. 


Dorset, James Muir 
lieut.-colonel 1.M.s. (retired), 


Devon, Marmion 
lieut. -colonel R.A 
Blackheath Park, John Wilson 


aged 80. 
LowsLey.—On May 8, at Bradninch, 
owsley, D.S.0., M.R.O.S., 
MILLER.—On May 2, 
Miller, M.B. Glasg., 


WRIGLEY.—On May 2 ry ‘Swettenham, near Congleton, Philip 
Roscoe Wrigley, F.R.C.S. 
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PERNAEMON FORTE 


again freely available 


A Liver Extract of Exceptional Purity and High 
Hzmopoietic Activity for Painless Parenteral Therapy. 


For the treatment of:— 
Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 
Every batch issued is clinically tested 
2ce. ampoules -—packs of 3, 12, and 50. Sec. vials :—packs I, 6 and 12. 


Literature on request 


RGANON LABORATORIES LTD 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


one 


_DECONGESTION OSMOSIS WITH REMEDIAL ANALGESIA 


Each ml. contains : 


DECONGESTION SUCCESSFULLY ACHIEVED Phenazonum 0.050 g. 
by the addition of Ephedrine Sulphate which 
acting in synergy with the other pro- Pap 0.025 
duces shrinkage of the mucosa, promotes drainage-from EPHEDRINE SULPH. 0.01 g. 
the middle ear and a rapid control of pain. The bactericidal Chlorbutol 0.010 g. 
constituents of Auralgicin cover a wide range of cies 
micro-organisms including those likely to be Pot. Hydroxyquinolin 
present in otitis media, thus avoiding the Sulph. 0.001 g. 


danger of masking. 


Glycer ad 1 ml. 


FOR EXTERNAL APPLICATION 


BENGER’S HOLME hs CHES Wit rE 
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BROOKS Rupture Appliances 


* for every known type of 


HERNIA 


Every Brooks Appli- 
ance carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely. In addition 
to the usual types 
(inguinal, scrotal, 
umbilical, femoral, etc.), we also make tropical 
Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals. 


Patented in England and _ thirteen 
foreign countries. Sold the World over 


Brooks Appliance Co., Ltd. 
(378D) 80, Chancery Lane, London, W.C.2 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN, etc. 


WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*‘Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


A High Powered 
Four Valve Unit 


and is a recommendation in itself. 


by the apparatus itself. 


on request. 


METALIX 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 (211 


(May 17, 1947 


The fact that many hospitals are already 
using the Philips D.X.4 Diagnostic 
X-ray Unit bears witness to its success 


An important feature of the D.X.4 is the 
new Quantic Control. This allows for 
a combination of Kilovoltage, mA and 
time up to and including the optimum 
but not more. Also the operator is not 
required to compare his selected radio- 
graphic conditions with the tube 
rating chart. This is done automatically 


British-made throughout, the D.X.4 is 
a first-class operational unit, the pride 
of any hospital’s X-ray Department. 
More information will be gladly supplied 


WHS SSN \ SS WN 
| | 
ik 
e see 
i 
18 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 17, 1947 


Say... 


the word before 


PBiscuits- 


Made by 
McVITIE & PRICE LTD. 
Edinburgh 


London 


“OXOID” Brand 


 DIENOESTROL 


Use For the treatment of 


th 


MENOPAUSE \ 
MENSTRUAL IRREGULARITIES \ 


UTERINE INERTIA 
SUPPRESSION OF LACTATION 


AMEMORRHOEA 
PROSTATIC CANCER 
Tablets — 0.1 mg., 0.3 mg. \\ 
© 1.0 mg., 5.0 mg. \ 
Notes \ 


Wi 


Wil 


As this preparation is highly active in small 
doses, the desired effects can be obtained 
without toxic reactions. ‘Oxoid’’ 
Stilboestrol and ‘‘ Oxoid ’’ Hexoestrol are 
also available. 


OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 


Li 


S 


RHYSO-VAL 


Regd. Trade Mark 


VALERIAN DRAGEES4 


Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE ° SAFE SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC Tinct.) 
NON-CUMULATIVE 


NO SECONDARY REACTION 
NON-HABIT FORMING 


BOTTLES OF 100 & 1000 DRAGEES 


Samples and Literature to the Profession 
on request. 


C 
CH Manufactured by 
COATES & COOPER LT»- 


NORTHWOOD MIDDLESEX 
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THE PHYSICAL PROPERTIES OF WOOL 


vo. 2 The Plaster of Paris 


THE generation of heat when | 


Plaster of Paris absorbs water 
is a familiar enough pheno- 
menon. Less widely known 
is the fact that wool also 
liberates heat whenever it 
absorbs water. 

Thus, when a man’s wool 
overcoat is put on and the 
wearer goes out into damp 
air, the wool absorbs | 


moisture. In doing this, such 


Analogy 


a coat liberates enough heat 
to evaporate two-thirds of a 
pint’ of water which is 


equivalent to the total heat 


| emission of the human body 


over a period of three to 
four hours. This is why 
wool clothing is such a sure 
protection against chill in 
cold, damp weather. 


There is NO substitute for WOOL 


ISSUED BY THE INTERNATIONAL WOOL SECRETARIAT, 
Dorland House, 18/20 Regent Street, London, S.W.1 


P.2 


Testing various food products 
for their effect on 
metabolism 


Marked results shown by clinical research 


HE following clinical tests 

were made recently by a 
famous research institute, to 
find out: the comparative 
value of various food pro- 
ducts—broths, meat extracts, 
etc.—commonly prescribed 
for stimulating metabolism 
when more drastic methods 
are disadvised. 

Normal men and women were 
chosen as subjects and their 
basal metabolism established. 
Various well-known prepara- 
tions for stimulating metabolism 
were administered and the re- 


that after ingestion of Brand's 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half. an hour, and 
still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
stimulates metabolism—to an 
extent not shared by other meat 
preparations. 

For over 100 years doctors 
have recommended  Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on the 
digestion. 


sults assessed by a basal 
metabolism apparatus. 
The results were strik- 
ing, for they revealed 
that one meat prepara- 
tion was outstandingly 
successful in raising 


metabolism. It was a 
Brand’s Essence. digestive disorder. 
The apparatus showed 


DOCTORS— IMPORTANT! 
Brand’s Essence is extracted from the 
finest lean meat. 
easily assimilable protein, is rich in 
extractives, and free from fat and car- 
bohydrate. It quickly absorbs excess free 


It contains 10°, of 


Brand’s Essence 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 
Quickly dispensed, accurate in dosage and convenient to take during working hours, 


‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 


For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 


CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if wish to EXCHANG'! 

we may be able to help you. 

NDS (Estd. 1750) 
STRAND, by 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any oi bes 

or other irritants (B.M./., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of “QUEEN Non-Allergic 
Skin Soap are now available—I/3 tablet 
(1 Coupon). 


BOUTALLS LTD., 150, Southampton Row: 


London, W. V.C.1, 
of total 


ALUZYM Es B ACTION 


it has been pointed out (Ann, Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “ may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 


Samples on request. ALU ZYME PRODUCTS, Park Royal Road. N.W.10 


BUXTON 
The Spa of Blue Waters 


The Health Resort with Spa Treatment and Enter- 
tainment all the year round. 

At the Thermal and Natural Baths are available all 
the recognised forms of Physiotherapy. 3 weeks and 
2 weeks inclusive Cure Tickets. 

Spa Orchestra. Repertory. Cricket Week. Tennis 
Tournament. 


Brochure obtainable on application to Publicity Manage: 


Train services and fares obtainable from L.M.S. Stations, 
Agencies, and Offices. 


SPRINGFIELD HOUSE 


’Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedroome 
for all cases t extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CrepRIc W. BowER, 


INTERVIEWS IN LONDON BY APPOINTMENT 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


The Importance 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases pater certificate, voluntary and temporary 


pati 
received for treatment. methods of treatment 
‘erms moderate 
Apply : Medical euitetibenene Tel. : Exeter 2642 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly. fee of £3 3s., and upwards 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Dros Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
K. McCowan, J.P. 
Tel. : 


Physician-Superintendent : P, 
F.R.C.P., D.P. M., Barrister-at-Law 111 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

_ For terms apply to Sister Superior (Staplehurst 281) 


MAGHULL HOMES FOR EPILEPTICs (inc) 
GHULL, Near LIVERPOOL 
Open Air PRT aa Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School by of Education. 
FEES—Ist Class (men only) from £3-3-0 per week 
2nd Class (men and women) » £200 ” 
3rd Class (men and women) supported by— 


Public Assistance Committees... 30/- ” 
Education Committees » 36/6 on 
Private » 23/6 ” 


For further particulars | apply to 
EDGAR GRISEWOOD. 20. Exchange Street Bast, LIVERPOOL, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 
Full particulars from MEDICAL SuPE apaeupers, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCEST 
Telephone : Witcombe 2181 Telegrams : 


Birdlip” 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Two classes of patients are admitted : 


1. Patients for e Raveligeiina. Since Bowden House was opened 
in 1911 much e lated to show that in both anxiet 
and bysterical cases an pL. factor is often present. Sometimes it 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 

of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


2. Patients” for Intensive Psychotherapy as before. 
is used when it offers prospects of curtailed tt treatment. 
therapy is available on an extended scale, Terms : 
a week, inclusive of regular specialist treatment. 


12 to 20 guineas 


Medical Director: H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Consulting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P, 
Warden: Miss WinirreD Suerwoop, S.R.N. 
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ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of —_ and pleasure grounds. Voluntary patients, who are suffering from 
incipient mente disorders or who wish to prevent recurrent attacks of mental trouble ; wand pati patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, ar an epee examinations. Private 
— with — nurses, male or female, in the Hospital or in one of the numerous villas the grounds of the various branches 
can be prov ’ 

WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be pansies. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy ee various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electri aths, vpubnees treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an -ray Room, an Ultraviolet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also poi SR oct Laboratories for biochemical, bacteriological, * nd pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are Le ee to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 
BRYN-Y-NEUADD HALL 
The poet a of St. Andrew’s Hospital is beautifully situated in a perk of of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
a og change or for longer periods. The Hospital has “ts own private bathing house on the seashore. There 
rout-fishing in the par! 


At all the branches of A Hospital there are cricket greun®. football and hockey unds, lawn tennis courts courte Gpems oe 
-courts), croquet a. golf courses, and joes greens. Ladies and gentlemen have their own gardens, an Doky are 
provided for handicrafts, such as carpentry, e 


For terms and further particulars a | to the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8S.E.5 


Telegrame: A PRIVATE HOSPITAL 
Breese KT FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. — 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cal 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
visiting Consultants may be obtained upon applica’ tion to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: Alleviated, London ”’ Telephone: Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and : 
treatment of all forms of disease, except infectious and mental 

Narsing, dictetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 

Inclusive charges Apply SrorETaRY Telephone: Ruthin 66 


ee and grass tennis courts, 
‘apy, pr 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


CHISWICK HOUSE NORTHUMBERLAND HOUSE 


PINNER, MIDDLESEX Green Lanes, Finsbury Park, N.4 ; 

: 234 A PRIVATE HospItat. for the treatment of mental and nervous 
Telephone: illnesses. Conveniently situated and easy of access from all 


parts. Six arres of ground, facing F insbury Park. Volantary 
A Private Hospital for the Treatment and Care of Mental and and Temporary Patients received without certification, E.C.T. 


Nervous Illnesses in both Sexes Group Psychotherapy. Trained Resident and Visiting Staff. 
country house, 12 Telephone : STAmford Hill 7866/7. (2 lines) 

attractive "elegrams : ** Subsidiary, London ’ 

week and For further particulars apply to the Medical Superintendent, 
DOUGLAS MACAULAY, M.D., D.P.M. ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 2241 Telegrams: ‘* Sanatorium, Virginia Water °’ 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


HE object of this Hospital is to provide the most ~—- 

CHEADLE ROYAL CHEADLE at pag 
sexes suffering from ME Land Ast 

CHESHIRE The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES, and its —{n¢, T"ustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales  YCLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beac 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addictign, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres, Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makertield. 


HEIGHAM HALL, NORWICH _ EXAMINING BOARD IN ENGLAND 


by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of and the 
treatment available. Fees from 5 gns. per week upwards, according to ROYAL COLLEGE OF SURGEONS OF ENGLAND 
requirements. Vacancies occasionally exist at reduced fees on the 


’ 


. Sahai «ae Notice is hereby given that the following Examinations will 
recommendation a the patient’s own physician commence on the dates stated below : 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 PRE-MEDICAL EXAMINATION 


(Chemistry, Physics, and Biology) 


Thursday, 12th June 
BEXHILL-ON-SEA IRST EXAMINATION 


FIRST EXAMINATION 


NURSING AND CONVALESCENT HOME FOR CHILDREN (Anatomy, A x hysiology, and Pharmacology) 
9 a > 
2 minutes from sea. Southern aspect. Sun Balconies. Thu 
Large garden. Long- or short-term cases taken. ni 


(Pathology, Medicine, Surgery, and Midwifery) 
Wednesday, 2nd July 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must give 


UNIVERSITY EXAMINATION notice in writing to the Examination Hall, 


Apply Principals. Tel. : Bexhill 2662. 


Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
POSTAL INSTITUTION ficates as be required by the the Board, 
together with the full amount of the fee due for the subject or 
17, RED LION SQUARE, LONDON, W.C.I subjects for which they desire to enter. 
Over 50 years’ experience F. M. STENT, Secretary. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 
POSTAL COACHING FOR ALL A special ur mmen ing early in September and la ard 
A special course, Co Cc anc as 
MEDICAL EXAMINATIONS 8 weeks, will be held for candidates for the Final F.R. 
Examination. 
s 24 Fees; St. Thomas's graduates—25 guineas; others—40 
London, W.C.1- 6313) For details apply to the Dean’s Office, St. Thomas's Hospital 
Medical School, 8.E.1. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTU RES— JUNE, 1947 
The following mag will be delivered at the College in 
Inn-fields, W.¢ 
Demonstrations 


tnd .. Me. F. Lunn he Integument. 

3.45 P.M. 

4th .. Mr. H. F. Lunn .. The Alimentary Canal. 
3.45 PLM. 


Hunterian Lecture 
sth... Prof. R. W. Nevin .. The Surgical Aspects of 


5 P.M. Intestinal Amoebiasis. 
Arnott: Demonstrations 
6th .. Mr. H. F. Lunn .. The Pelvic Girdle. 
3.45 P.M. 
9th .. Mr. R. J. Last The Pectoral Girdle. 
3.45 P.M. 
lith Mr. R. J. Last .. The Larynx. 
3.45 P.M. 
Hunterian Lecture 
12th .. Prof. J. Minton Occupational Eye Diseases 
5 P.M. and Injuries. 
Arnott 
13th R. J. Last he Kidneys. 
3.45 POM. 


Hunterian Lecture 
19th. Prof. F. G. St. Clair The Place of Plastic ¥Pro- 
5 PM. Strange cedures in the Preparation 
of Amputation Stumps for 
Limb-fitting. 
Ophthalmology Lecture 
26th .. Prof. A. Sorsby (Re- The Control of Blindness. 
5 P.M. search Professor in 
Ophthalmology ) 

The Lectures are open to those attending Courses in the 
College and also to all other medical practitioners and advanced 
students. 

May, 1947. W. F. Davis, Assistant Sec retary. 

~ UNIVERSITY OF “LONDON 


A course of 2 Lectures on “ EXPERIMENTAL EMBRYOLOGY OF 
THE EYE’’ will be given by Professor M. W. Woerdeman 
(Professor of Anatomy and in the | ot 
Amsterdam) in the Anatomy tre, University College, 
Gower-street, W.C.1, on 21ST and 23RD MAY at 5 P.M. 

At the first Lecture the Chair will be taken by Professor G. R. 
de Beer (Professor of Embryology in the University of London). 

Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 

UNIVERSITY OF ABERDEEN 

A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will commence on 23rd 
June, 1947, at the Royal Northern Infirmary, Inverness. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the fee for the course and 
travelling and subsistence allowances may, subject to certain 
conditions, be repaid to :— 

(a) Service medical officers recently demobilised from H.M. 

Forces ; an 
(b) doctors’ engaged in practice under the National Health 
Insurance Acts. 

Numbers will be limited and application should be made 
by 10th June, 1947, to the Chairman, Postgraduate Medical 
Committee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 

MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, street, London, W.1 


COACHING for all me medical examinations: D.A., 

D.O.} 1.H., D.M.R.D. and D.M.R.T., 
M.R.C F.R. Gs and all qualifying examinations 
by a statt of inighiy qualified Tutors, Honoursmen, and Gold 
Medallists. Complete Guide to Medical Examinations sent free 
on application. Applicants should state in which qualification 
they are interested. 


COURSE OF FYGIENE MEDICINE AND 


The next COURSE will be gin on on 29TH SEPTEMBER, 1947, and 
will cover a period of 5 months. It is primarily designed to 
prepare students for the examination of the English Conjoint 
Board for the Diploma in Tropical Medicine and Hygiene, but 
students not wishing to take the Diploma are accepted for the 
course, which includes theoretical and practical instruction in 
protozoology, helminthology, bacteriology, clinical pathology 
and hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, and 
the principles of preventive medicine, including the prevention 
of specific diseases in relation to the tropics. 

The fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. 

Further information regarding the course may be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street, Gower-street, London, W.C.1. Tele- 
phone number : MUSeum 3041. 

BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the candi- 
date is, or will be, employed in an approved manner in the 
practice of tropical medicine overseas; (b) ability; and (c) 


financial need. Applications should be forwarded to the Dean. 
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L.M.S.S.A. 
FINAL : SURGERY, 9th June, 14th July, 
lith August, 1947. MEDICINE, PATHOLOGY, 16th June, 21st 
July. 18th sa 1947. MiIpwiFERY, 17th June, 22nd July, 
19th August, 1947. MASTERY OF MIpw IFERY, May and Nov- 
ember. DIPLOMA IN INDUSTRIAL HEALTH, May, August, and 
December, 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

EGYPTIAN EDUCATION BUREAU 

A Lecture will be given by Dr. E. Pulay, M.D., on “Is 
RHEUMATISM A DISEASE ? *’ on WEDNESDAY, 21ST MAY, at 6 P.M, 
at 4, Chesterfield-gardens, Curzon-street, W.1. 

Tea 5.30 PLM. 

UNIVERSITY OF LONDON 

Applications are invited for the Geoffrey E. Duveen Student- 
ship for 1948, value £550, for research in any aspect of Oto- 
Rhino-Laryngology. 

Further particulars and forms of application, to be received 
by 30th November, 1947, may be obtained from the Academic 
Registrar, Senate House, University of London, W.C.1. 
DICKINSON SCHOLARSHIPS. Applications are invited for 
the TRAVELLING SCHOLARSHIP IN MEDICINE, value £300, 
tenable for 1 year, and for a SCHOLARSHIP IN PATHOLOGY or 
SURGERY, value £75, in alternate years. Candidates must be 
graduates of any University who have taken their full course 
of instruction in Medicine and Surgery at the University of 
Manchester and at the Manchester Royal Infirmary. 

Copies of the regulations governing the Sc holarships may be 
obtained from the undersigned (to whom 6 copies of application 
should be sent not later than Friday, 20th June, 1947. 

. J. CABLE, General Superintendent and Secretary. 
"Manchester Royal Infirmary. 
NUFFIELD FOUNDATION MEDICAL FELLOWSHIPS 


CHILD HEALTH, INDUSTRIAL HEALTH, SOCIAL MEDICINE, AND 
PSYCHIATRY 
In future the selection of candidates for the above fellow- 
ships will take place annually. For the academic year beginning 
OCTOBER, 1947, completed application forms must be lodged, 
not later than Ist July, 1947, with the Secretary, Nuffield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1, 
from whom further particulars may be had. 
. FARRER-BROWN, Secretary of the Nuttield Foundation. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeons under the Factories Act, 
1937, are vacant. Applic _— should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of applications 
ST. MARY’S (ISLES OF 

SOTLLY) .. CORNWALL .. 31ST 1947 
COLEFORD .. .. GLOUCES 31IsT MAY, 1947 


MANCHESTER (5.E.) LANCASTER .. MAY, 1947 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the Wont of OUTPATIENT OFFICER and 
SECOND HOUSE PHYSICIAN (B2), vacant Ist July, 1947. 
Salary £120 p.a., with full residential emoluments. R_ practi- 
tioners holding "A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, giving full particulars, together with copies of 
3 recent testimonials to be sent to the Secretary not later than 
3ist May, 1947. 

7th May, 1947. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite applications for the post 
of HONORARY PHYSICIAN to the Special Department for 
Children from those who are engaged in consulting practice. 
12 cots in the Children’s Ward are allotted to the Department, 
and attendance in the Outpatient Department is required. 
Candidates must be Fellows or Members of the Royal College of 
Physicians of London and Graduates of a University. They 
will be expected to call upon the members of the Honorary 
Medical and Surgical Staff, a list of whom can be obtained 
from the Secretary. An honorarium of 20 guineas p.a. is 
allowed towards travelling expenses. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Secretary by 30th July. 

6th May, 1947. 
pe eg EASTERN HOSPITAL FOR CHILDREN, Sydenham- 
road, 8.E.26. Applications are invited for the post of ASSIST- 
ANT PHYSIC IAN. Candidates must be graduates of 1 of the 
recognised Universities and preference will be given to candi- 
dates who are either Fellows or Members of the Royal College of 
Physicians of London. 

Applic ations should be sent with copies of recent testimonials 
to the Secretary not later than Saturday, 28th June. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts, who have not yet completed 
3 months since the date of qualification, for the appointments 
of (1) HOUSE PHYSICIAN, and (2) HOUSE SURGEON. 
The appointments are for 6 months at a salary of £105 p.a., 
plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 24th May, 1947. 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
1838 INc., 14-16, Granville- -place, London, W.1. (Telephone 
Yo.: MAYfair 5828/9.) Vacancies for HONORARY CLINICAL 
ASSIST: ANTS (Ear, Nose, and Throat) will occur on Ist October, 
1947. The appointmen nts are for 12 months. 

Applications are invited from qualified medical practitioners 
= should reach the Secretary by 30th June at the above 
address. 
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LONDON COUNTY COUNCIL invites applications from regis- 
tered medical practitioners with higher surgical qualifications 
and considerable experience in otology for employme nt as 
ASSISTANT AURISTS in the school health service of the 
Public Health Department. Engagements will be offered to 
successful candidates on the basis of approximately 2 sessions a 
week, with remuneration of £4 4s. a session and a limited amount 
of trave lling expenses. 

Forms of application, obtainable from the Medical Officer 
of Health (8.D.5), The County Hall, Westminster Bridge, S.K.1, 
ye be returned by 31st May, 1947. Canvassing disqualifies. 
(1552.) 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, 144, 
Euston-road, N.W.1 Applications are invited from registered 
b omen a al practitioners for the appointment of CASUALTY 

FFICE AND HOUSE SURGEON (B2). Appointment 
yg 6 oe at a salary of £150 p.a., with full residential 
emoluments. Duties to commence Ist J uly, 1947. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 2nd June, 1947. 

GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the following full-time appointments in the Department of 
Chemical Pathology : 

LECTURER, commencing salary £650 p.a., rising to £800. 

‘ 2 commencing salary £550 p.a., rising 
£600. 

Superannuation and family allowance. Candidates should 
possess a good honours degree in chemistry, preferably with 
some training in the biological sciences, or else should be 
medically qualified and with experience in clinical biochemistry 
or experimental medicine. The appointments will date from 
30th September, 1947, and will be for 2 years in the first instance. 

Forms of application may be obtained from the Dean, Guy’s 

Hospital Medical School, 8.E.1, to whom applications, with 
the names of 3 referees, should be forwarded not later than 
14th June, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Applications are 
invited for the appointment of ASSIST. ANT to the Director of 
the Department of Medicine. The appointment is for 2 years 
in the first instance, to commence as soon as possible. Applicants 
should hold the M.D. or M.R.C.P. Salary £750 to £1000 p.a., 
with superannuation and family allowance. 

Copies of Standing Orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application with the names 
of 3 referees should be forwarded not later than 14th June, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Applications are 
invited for the appointment of ASSISTANT to the Director of 
the Department of Surgery. The appointment is for 2 years 
in the first instance as from Ist September, 1947. Applicants 
should hold the M.S. or F.R.C.S. Salary £750 to £1000 p.a., 
with superannuation and family allowance. 

Copies of Standing Orders for the appointment are obtainable 
from the Dean, to whom 10 copies of applications with the 
names of 3 referees should be forwarded not later than 14th 
June, 1947. 

GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of ASSISTANT LECTURER IN PHARMA- 
COLOGY. Commencing salary £575 p.a., with superannuation 
and family allowance. Appointment will date from 30th 
September, 1947, and will be for 2 years in the first instance. 

Forms of application may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom applications, with 
the names of 3 referees, should be forwarded not later than 
14th June, 1947. 

GUY’S HOSPITAL. Applications are invited for the appointment 
of 2 SURGICAL REGISTRARS (B1), to commence Ist October, 
1947. Appointments are for 2 years in the first instance. 
Salary £500 p.a. 

Forms of application and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy’s Hospital 
Medical School, 8.E.1, to whom applications, together with the 
names of 3 referees, should be forwarded not later than 14th 
June, 1947. 
GUY’S HOSPITAL. Ophthalmic Department. Applications are 
invited for the post of CHIEF CLINICAL ASSISTANT AND 
REGISTRAR in the Ophthalmological Department. Duties 
to commence immediately. Honorarium to be at the rate of 
£105 p.a., for attendance on 1 session per week. 

Forms of application @re obtainable from the Dean, Guy’s 

Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded at once. 
GUY’S HOSPITAL, S.E.!. Applications are invited for the appoint- 
ment of CHIEF CLINICAL ASSISTANT AND REGISTRAR 
(Part-time) to the Ear, Nose, and Throat Department, Guy’s 
Hospital. The appointment is for 2 years in the first instance. 
Salary not less than £100 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded not later than 14th June, 1947. 


GUY’S HOSPITAL, S.E.!. Applications are invited for the appoint- 
ment of CLINICAL ASSISTANT (2) in the Department of 
Diagnostic Radiology, Guy’s Hospital. The appointment is 
for 2 years in the first instance with attendance on 4 sessions 
per week at a salary of not less than £200 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications with the names 
of 3 referees, should be forwarded not later than 14th June, 1947. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II 
Applications are invited from registered medical practitioners, 

le or Female, including practitioners within 3 months of 
qualification, and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A). Ap intment for 6 
months. Salary £140 p.a., with full residential emoluments. 

Applications, stating age, and qualifications, 
and accompanied by *, recent timonials, should be sent 
to the Secretary of the Hospital. 


MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. 
Hospital—137 Beds.) Applications are invited for the following 
appointments :— 

(a) HOUSE SURGEON (B2). R 

posts may apply. 
HOUSE PHYSICIAN (A). 
of qualification and liable 
Acts may apply. 
These are both 6-monthly posts, to 
beginning of June, 1947. Salary 
residential emoluments. 

Closing date for the receipt of applications, 22nd May. Short- 
listed candidates will be invited to attend for interview on 
Wednesday, 28th May. Applications, accompanied by copies of 
3 recent testimonials, should be sent to the House Governor. 
THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—-88 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist June, 
1947. Salary £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications 
nationality, and accompanied by copies of not more than 3 
testimonials, should be sent to the House Governor immediately. 
CHARING CROSS HOSPITAL, Agar Street, Strand, W.C.2. 
Applications are invited from registered medical practitioners 
for the post of ORTHOP DIC AND FRACTURE CLINIC 
REGISTRAR (B1), tenable in the first instance, for the period 
ist August to 3lst December, 1947, and thereafter subject to 
recommendation for reappointment for a year, as from Ist Jan- 
uary, 1948. Salary £300 p.a. 

Applications, together with 3 references, should be sent not 

later than 2nd June, 1947, to: GEORGE J. JONES, Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (240 Beds.) Applications are invited for the appoint- 
ment of temporary Whole-time ASSISTANT SURGEON to 
the Orthopeedic, Fracture and Traumatic Department. Salary 
£1000 p.a. The duration of the post will be limited to the 
interim period pending the establishment of the National Health 
Service. The person appointed will be required to take a share 
of the clinical work of the Department, and of such teaching as 
may arise. 

Applications are invited from those who have served with 
His Majesty’s Forces, and who are Fellows of the Royal College 
of Surgeons of England, and should be sent as soon as possible, 
to: J.C, BURDETT, Director and House Governor. 

9th May, 1947. 

WEST END HOSPITAL FOR NERVOUS DISEASES, London, 
W.1. PATHOLOGIST (part-time) required to assume charge of 
the Pathological Department. The Pathologist’s first duty will 
be to supervise the re-equipment of the Laboratory, destroyed 
by enemy action, and will in the first place receive an honorarium 
at the rate of £250 p.a. As soon as the Department is re- 
equipped and in running order the remuneration would be raised 
to £750 p.a., as a half-time appointment. 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, should be sent we 14th June, 1947, to— 

. MARSHALL, Secretary. 

SOUTH LONDON “FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
women medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant Ist July, 1947. Applicants 
should have held house appointments. The duties include those 
of Casualty Officer and House Surgeon to E.N.T. Department 
with additional medical duties and care of Children’s Ward 
to be opened in near future. Salary £250 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, and qualifications with 

dates, and accompanied by 3 recent testimonials, should reach 
the Secretary not later than 7th June, 1947. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from . medical 
women for appointment as ASSISTANT to the Psychiatric 
Department. 1 or 2 sessions weekly at an honorarium of 3 
guineas a session. Previous experience in psychotherapy 
essential. 

Applications, 
testimonials, should 
3ist May, 1947. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, W.6. Applications are invited from registered medical 
for the following appointments, vacant Ist July, 

947 


1. ASSISTANT RESIDENT OBSTETRIC OFFICER (B1), 
for 3 months. Applicants should have held house appointments 
and had obstetric experience. Preference will be given to candi- 
dates holding the Diploma of F.R.C.S. Salary £80 p.a., with 
full residential emoluments. Onc ompletion of the 3 months, the 
selected applicant will be expected to apply for the post of 
£100 pa Resident Obstetric Officer (B1), also for 3 months ; salary 

100 p.a 
ve NIGR RESIDENT MEDICAL OFFICER (B2), for 
6 ae Salary £90 p.a., with full residential emoluments. 

Applications, stating age, ‘qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 recent 
testimonials, should be sent to the Secretary by 26th May, 1947. 

SEYMOUR LESLIE, Secretary. 
HOSPITAL Ga i — AND ST. ELIZABETH, 60, Grove 
End-road, N.V pplications are invited for the post of 
HONORARY PHYSICIAN. Candidates must be 
Members or Fellows of the Royal Coll of Physicians of London. 

25 copies of the application should be sent to the undersigned 
on or before 3lst May, 1947. Testimonials are not required but 
the names of 3 persons willing to act as referees should be 
furnished. F. DuDLEY Hoss, M.A., Secretary. 
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PUTNEY HOSPITAL, Lower Common, S.W.1I5. (107 Beds.) 
Applications are invited by the Board of Management for the 
appointment of HONORARY EAR, NOSE, AND THROAT 
SURGEON, to commence Ist August, 1947. ‘Candidates should 
be Fellows of the Royal College of Surgeons, England, and be 
engaged in consulting practice only. 

Applications, with 3 recent Sr am ay should be sent not 
later than 13th June, 1947, : Bowe ELLIC OTT, Secretary. 
PUTNEY HOSPITAL, Lester Common, S.W.15. Applications 
are invited from registered medical practitioners who hold a 
Diploma in Radiology for the appointment of TEMPORARY 
ASSISTANT RADIOLOGIST. The successful applicant will 
be required to attend the Hospital for 1 session each week. 
Remuneration at the rate of 5 guineas per session. The appoint- 
ment of an Honorary Assistant Radiologist to the Hospital will 
be made in January, 1948, and the Temporary Assistant Radio- 
logist will be eligible to apply for this appointment. 

Applications for the socamnens of Temporary Assistant 
Radiologist, together with 2 recent testimonials, should be 
received by the undersigned not age’ than 7th June, 1947. 

_A. J. ELLIcorT, Secretary. 
HENDON COTTAGE Hendon-way, N.W.4. (65 
Beds, including 18 Private Wards.) Applications are invited 
for the position of Part-time HONORARY RADIOLOGIST. 
The X-ray work is diagnostic only and there is a full-time 
Radiographer attached to the department. The person 
appointed will be required to attend 3 sessions weekly. 

Applications, with details of experience and copies of 3 testi- 
monials, to be forwarded not later than Ist June, 1947, to the 
Honorary Medical Superintendent, from whom further particulars 
may be obtained. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY SURGICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
Camden Town, N.W.1, vacant Ist June, 1947, tenable for 6 
months. Salary £133 p.a., with board, lodging, and laundry. 
R practitioners holding A posts and practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. 

Applications, on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to— 

KENNETH A. F. MILES, House Governor. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited for the post of HON: 
ORARY SURGEON to the Ear, Nose, and Throat Department. 

Applications, accompanied by copies of 3 recent testimonials, 

to be sent to: A. ERNEST WILKES, Secretary. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications are 
invited from ex-Service specialists, for a whole-time appoint- 
ment under the terms of the Government scheme, to be made 
in the Cardiological Department. Salary £1000 p.a., non- 
resident. 

Applications (20 copies), stating age, qualifications with dates, 
details of experience, including information as to service in H.M. 
Forces, and names and addresses of 3 referees to whom the 
Hospital may write, should be sent by 3lst May, 1947, to the 
Clerk of the Governors. 

ST. THOMAS’S HOSPITAL, London, S. includin: 

those from practitioners serving with H.M. ~~ are invite 

for the posts of CHIEF ASSISTANT to each of the under- 
mentioned Departments. The present holders are eligible for 
reappointment. 


X-ray (Diagnostic). Obstetric. 

( s Medical. Plastic 
Ear, Nose, and Throat. Rectal Surgery. 
Electrotherapy. Medicine. 
Genito-Urinary. Skin. 

Orthopeedic. Radiotherapy. 


Salary £500 p.a., non-resident, whole-time, with part-time 
duty on a pro-rata basis. 

Applications (12 copies) should be sent by 30th May, 1947, 
to the Clerk of the Governors. 

METROPOLITAN BOROUGH OF STEPNEY. Applications are 
invited from registered medical practitioners holding recognised 
eg in public health or State Medicine, for the position 
of DEPUTY MEDICAL OFFICER OF HEALTH. The salary 
scale aA be £800 by £25 to £950, plus cost-of-living bonus. 
The appointment is subject to the provisions of Stepney Boro’ 4 
Council Superannuation Acts, 1905-1931, to the Council’ 
by-laws, and to passing an examination by the Council’ : 
medical referee. The Deputy Medical Officer of Health will act 
under the supervision of the Medical Officer of Health and will 
be appointed, in the first instance, for a probationary period 
of 6 months. 

Applications, accompanied by copies of 3 recent testimonials, 
should be made on the prescribed form, which may be obtained 
from the undersigned, and should be posted to the undersigned 
not later than Saturday, 3lst May, 1947. 

Canvassing, directly or indirectly, will disqualify. 

E. ARNOLD JAMES, Town Clerk. 

Town Clerk’s Office, Municipal Offices, Duval-street, London, 

E.1, 2nd May, 1947. 
LONDON HOSPITAL, Whitechapel, E.!. There will be a vacancy 
on ist July, 1947, for the st of SENIOR ADMISSION. 
OFFICER (B1) of the Hospi The appointment is a new one 
and the holder will rank above the First Assistants and Registrars. 
He will be responsible for the clinical work of the Receivi 
Room, where he will be required to teach medical students, anc 
for the admission and distribution of all patients. The salary 
will be £750 p.a., non-resident, or £650 p.a., resident. The 
appointment for renewable annually on application 
year. 

6 ‘copies - of 2 or more testimonials should 
be sent ouse Governor (from whom further particulars 
may be tained). and should arrive not later than 6th June, 
1947. H,. BRIERLEY House Governor. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN ANATOMY tenable at Middlesex 
Hospital Medical School (salary £800—£1000—-£1200). 

Applications must be received not later than 8th July, 1947, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1. ailieek an are invited from 
medical wry for the abined post of CASUALTY 
OFFICER AND E.N.T. HO UsE. SURGEON (A), Male, imme- 
diately. Salary £200 p.a., with residential emoluments. The 
appointment is for 6 months. Practitioners within 3 months of 
aims and liable under the National Service Acts may 
apply. 

Applications, with a statement of previous experience and 

copies of recent testimonials, should sent immediately to 
the Secretary. 
MIDDLESEX COUNTY COUNCIL. Obstetrician and Gynaco- 
LOGIST. Chase Farm Hospital, Enfield, Middlesex tegmeent- 
mately 700 Beds). Higher qualification in obstetrics and 
gyneecology. General scope of duties, arranged by Medical 
Director, may include teaching. Inclusive salary £1200, plus 
any temporary bonus (now £60 p.a.; over £1500, £33 16s.) 
by £100 to £1800 p.a.; on proof of outstanding achievement 
increments of £50 up to £2200 p.a. may be granted. Exceptional 
circumstances may justify appointing above minimum. Any 
fees received to be paid to County Council. Whole-time, non- 
resident, established, pensionable, subject to medical examina- 
tion and 3 months’ notice ; must live near Hospital and under- 
take to act as Deputy Medical Director for a period if so called 
upon. Details from Medical Director. 

Applications to undersigned by 7th June, stating age, qualifica- 
tions, experience, with copies of 2 recent testimonials, and the 
names of 2 a (quoting B. 731. L.). No forms 

W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 

MIDDLESEX COUNTY COUNCIL. House Physician (resident A). 
North Middlesex County Hospital, Edmonton, N.18.  Practi- 
tioners within 3 months of qualification and liable for national 
service eligible. Salary £150 p.a., board, lodging, laundry ; 
any temporary bonus (now £30 p.a. cash). 6 months’ appoint- 
ment. Vacant Ist June, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, Se Medical Director 
(quoting B. 719 L. to Closing date 20th Ma 

Cc. ee, Clerk of the County Council. 

Middlesex Guildhall. 
MIDDLESEX COUNTY SGUNCIL: Assistant Medical Officers 
required in western part of the County. 2 whole-time appoint- 
ments for maternity and child welfare and school health work 
and such other duties as the County Council may require. 
Established pensionable appointments, subject to medical 
examination. Salary scale £780, rising after 2 years by £30 p.a. 
to £930 p.a., plus temporary bonus (now £60 p.a.). 

Applications, no forms, together with copies of 3 recent testi- 
_— to the wateerees not later than 24th May (quoting 
B.801.L. ep ore LIFFE, Clerk of the County Council. 
Middiceex Guildhall, 


MIDDLESEX COUNTY COUNCIL ~Napsbury Mental Hospital, 
near ST. ALBANS, HERTS, requires :— 

(a) LOCUM TENENS (Bl) for at least 3 months, possible 
permanency later. Salary £10 10s. per week, with board and 
lodging and any temporary bonus (now Ills. 6d. per week) 
Mental hospital or other geet experience desirable. 

(6) CLINICAL ASSISTANT (B11). Salary £300 p.a., plus 
any temporary bonus (now £30 p.a. cash), plus board and lodging 
(bachelor quarters). 6 to 12 months’ appointment, subject to 
medical examination. Previous experience unnecessary. Good 
training facilities. 

Applications to Medical Sapneniane with copies of 2 recent 
testimonials (quoting B.798.L.) 

Cc. W. Rape LIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W. 

KING EDWARD MEMGRIAL HOSPITAL, Ealing. 
are invited from medical practitioners for the post of PATHO- 
LOGIST at the above-mentioned Hospital. The post is in the 
Emergency Medical Service under the Ministry of Health and 
carries a salary of £800 p.a., plus a consolidation addition and an 
allowance at the rate of £100 p.a. if board and lodging is not 
upplied. The salary, consolidation addition, and allowance 
will be paid by the Ministry of Health and the appointment 
is terminable by 1 month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Secretary, King Edward 
Memorial Hospital, Ealing, not later than 7th June, 1947. 
WELLHOUSE HOSPITAL, Barnet. Applications are invit 
from medical practitioners for the post of PATH OLOGIST 
at the above-mentioned Hospital. The post is in the Emergency 
Medical Service under the Ministry of Health and carries a salary 
of £800 p.a., plus a consolidation addition and an allowance at 
the rate of £100 p.a. if board and lodging is not supplied. The 
salary, consolidation He and allowance will be paid by 
the Ministry of Health and the appointment is terminable by 
1 month’s notice on either side. ; 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Wellhouse Hospital, Barnet, not later than 7th June, 1947. 


SWINDON AND NORTH WILTS VICTORIA HOSPITAL, 
SWINDON. Applications are invited from registered medical 
practitioners (including R practitioners holding A posts), for 
the post of HOUSE PHYSICIAN (B2), vacant shortly. Ap = 
ment for a period of 6 months. Salary £200 p.a., wit 
residential emoluments. 
should be sent to— 
K ETH N. KNapp, House Governor and Secretary. 
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SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
Applications from registered medical practitioners, including 


those who have completed a period of service in H.M. 
Forces, are invited for the appointment of ORTHOPASDIC 
REGISTRAR (B1). Candidates must have 


had experience 
in house appointments, and should preferably hold a higher 


surgical qualification. Commencing salary according to qualifica- 
tions and experience on the grade £550 by £50 to £700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a., 
or cash in lieu of emoluments. The tenure of the appointment 
is limited to a maximum period of 4 years. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. The appointment 
is subject to the Local Government Superannuation Act, 1937. 

Further particulars may be obtained from the Medical Superin- 
tendent of the Hospital, to whom applications, by letter, stating 
age, qualifications, previous experience, and present appoint- 
ment, with a copy of 3 —a and/or the names of 3 referees, 
should be sent by 24th May, 194 
SURREY COUNTY COUNCIL. 
HORSHAM-ROAD, DORKING. (200 Beds.) Applications are invited 
from registered medical Rms Rang for the appointment of 
ASSISTANT OBSTETRICAL OFFICER (B11). The duties 
will be mainly obstetrical and surgical, but will also include 
duty in the other wards of the Hospital as required by the 
Medical Superintendent. Candidates must have had previous 
experience in a house ‘appointment. Commencing salary 
£350, £400, or £450 p.a., according to qualifications and experi- 
ence, plus bonus and full re sidential emoluments, or payment 
in cash at the rate of £150 p.a. in lieu of emoluments. Appoint- 
ment is for 6 months renewable for a second period of 6 months. 
Suitably qualified R practitioners holding B2 posts, those holding 
B1 and ineligible for H.M. Forces, also those released from the 
Services, may apply. 

Inquiries relating to the appointment should be made to 
the Medical Superintendent of the Hospital, to whom applica- 
tions, by letter, stating age, qualifications, experience, and present 
appointment, with a copy of not more than 3 testimonials, 
should be sent by 24th May, 1947. 

SURREY COUNTY COUNCIL. Mental Hospitals Depar 

BROOKWOOD HOSPITAL, KNAPHILL, hear WOKING. Applications 
are invited for the post of PATHOLOGIST at the Brookwood 
Hospital, at a commencing salary according to experience and 
qualifications on the scale of £1200 rising by annual increments 
of £50 to a maximum of £1500 a year, inclusive. The appoint- 
ment, which is non-resident, will be on the Council’s permanent 
staff, will be subject to the Asylum Officers Superannuation 
Act, 1909, and to the staffing regulations of the Council. The 
doctor appointed will be expected to live within a reasonable 
distance of the Hospital. The successful candidate will be 
required to pass a medical examination and the appointment 
will be terminable by 3 months’ notice on either side. Applica- 
tions will normally be entertained only from persons with wide 
experience and who possess a higher medical qualification. 
The medical establishment of the Hospital has recently been 
revised and further information can be obtained from the 
Physician Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience, 
accompanied by 3 recent testimonials, or the names of 3 referees, 
should be sent by 7th June, 1947, to the County Medical Officer, 
County Hall, Kingston-on-Thames. Canvassing is strictly 
forbidden and will disqualify. 
SURREY COUNTY COU NCIL. ‘Epsom County “Hospital, Dorking- 
ROAD, EPSOM. (450 Beds.) Applications are invited from 
ay medical practitioners for the appointment of RESI- 
DENT ASSISTANT SURGICAL OFFICER (B11). The duties 
will be mainly in the surgical unit but will also include relief 
anzesthetic and general duties as required by the Medical Super- 
intendent. Candidates must have had previous experience in a 


Dorking County Hospital, 


house appointment. Commencing salary £250-£350, £400, or 
£450 p.a., according to qualifications and experience, plus 
bonus and full residential emoluments. Appointment is for 


6 months from Ist July, 1947, renewable for a second period 
of 6 months. Suitably qualified R practitioners holding B2 
posts may apply, but applications from those holding B1 appoint- 
ments cannot be considered unless they have completed a period 
of service with H.M. Forces or have been rejected: for such 
service. 

Inquiries relating to = appointment should be made to the 
Medical Superintendent the Hospital, to whom applications, 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of not more than 3 testimonials, should 
be sent. by 3ist May, 1947. 


ROYAL SURREY COUNTY HOSPITAL, Guildford, Surrey. 
(230 Beds.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the post of 
E.N.T. HOUSE SURGEON AND CASUALTY OFFICER (A), 
vacant 7th June, 1947. The appointment is for 6 months and is 
recognised in connexion with the examination for F 
Salary £175 p.a., with full residential emoluments. 

Applications, ‘stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Sec retary-Superintendent as soon as possible. 


COUNTY BOROUGH OF Se. Municipal 
HOSPITAL. Applications are invited RS Ty red medical 
practitioners for the post of RESIDE NT” MED CAL OFFICER 
(B1), at a salary of £455 p.a. The applicant selected for the post 
will be required to commence duties on Ist August, 1947, for a 

riod not exceeding 1 year. Suitably qualified R practitioners 

olding B2 posts, also those holding B1 and ineligible for H.M. 

Forces, may apply. 

Forms of application can be obtained from the undersigned 
to whom they should be returned not later than 7th June. 

JOHN FENTON, Medical Officer of Health. 

— Health Department, Avenue House, The Avenue, 

Eastbourne. 


BECKENHAM AND PENGE JOINT MATERNITY HOSPITAL. 


(34 Beds.) Applications are 


invited from registered medical 
practitioners for the 


post of RESIDENT MEDICAL OFFICER 
(Bl), vacant shortly. Salary £455 p.a., with full residential 
emoluments valued at £120. The provisions of the Local 
Government Superannuation Act, 1937, will apply. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for forces, may apply. 

Applications should be sent in writing not later than Wednes- 
day, 21st | 1947, to— 

ERIc STADDON, Clerk of the Joint Committee. 
Town Hall, Beckenham, 29th April, 1947 

WORTHING HOSPITAL. (Voluntary Hospital—2!7 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary £175 
p.a. Residential emoluments are payable. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be limited 
to 6 months. 

Applications, accompanied by copies of 3 testimonials, should 
be sent immediately to: OAKTON, House Governor. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
immediately. 6 months’ appointment. Salary £150 p.a., 
with full residential emoluments. There are 372 Beds and 13 
resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. TRussoN, House Governor and Secretary. 

COUNTY OF WARWICK. Nuneaton Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of RESI- 
DENT CASUALTY OFFICER (B2), now vacant. The salary 
will be £300 p.a., plus cost-of-living bonus £29 18s. p.a., together 
with the usual residential emoluments. Suitably qualified R 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, on forms to be obtained from H. J. Koren, 
Shire Hall, Warwick, should be returned to him not later than 
4th June, 1947. 

EAST SURREY HOSPITAL, Redhill, Surrey. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 6 
months only. 

Applications to a sent to— 

AYLING, Administrator and Secretary. 


DONCASTER. ROYAL INFIRMARY. (339 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from registered medical practitioners, including R practitioners 


within 3 months of qualification and liable under the National 
Service Acts, for an EYE AND EAR, NOSE, AND THROAT 
HOUSE SURGEON (A), (Male). The appointment will be 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Secretary-Superintendent. 
COUNTY BOROUGH OF WEST BROMWICH. Applications 
are invited from CTV medical precwete rs for the post 
of ASSISTANT EDICAL OFFICER OF HEALTH AND 
SCHOOL MEDIC ve OFFICER. This post affords an excellent 
opportunity for acquiring extensive experience in the maternity 
and child welfare, school medical and infectious diseases work, 
and other general duties of a public health department. 
Possession of the D.P.H. though not essential would be an 
advantage. Salary £650 by £25 to £850, plus cost-of-living 
bonus, which is at present £59 16s. p.a. The post is subject 
to the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. The appointment is terminable by 2 months’ notice 
on either side. 

There are no special forms of application, but applicants 
should give the names of 3 persons to whom reference can be 
made, and state whether to their knowledge they are related 
to any member of, or the holder of any senior office under the 
Council. Applications should reach the undersigned not later 
than 2nd June, 1947. Day, Town Clerk. 

Town Clerk’s Office, Town Hall, West Bromwich, 

9th May, 1947. 


THE RADCLIFFE INFIRMARY, Oxford. Applications _ invited 
for the following posts in the Department of Radiology :— 

(1) Full-time SENIOR ASSISTANT R ADIOLOGIST, with 
salary at the rate of £1500 p.a., and membership of the federated 
superannuation scheme. 

(2) Full-time ASSISTANT RADIOLOGIST, with salary at 
the rate of £1000 p.a. and membership of the federated super- 
annuation scheme. 

Applications for the above posts, with the names of 3 referees, 
should be sent to the undersigned, from whom further particulars 
may be obtained, not later than 3lst May, 1947. 

A. G. E. Sanctuary, Administrator. 


HUDDERSFIELD ROYAL INFIRMARY. 


(321 Beds.) 
OFFICER (B2) 


Casualty 
required, to commence as soon as possible. 
Salary 0, with fu full residential emoluments. R Yay ey 
holding A posts may apply, when the appointment will be limited 
to 6 athe. 

Applications to be sent immediately 


to— 
H. J. JOHNSON, General Superintendent and Secretary. 
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KENT COUNTY COUNCIL. Maternity and Child Welfare 
SERVICE. Applications are invited from medical practitioners 
to undertake work on a sessional basis between June and 
September at Antenatal Clinics and Maternity and Child Welfare 
Centres in Kent, at a fee of £2 5s. per half-day session, plus 
travelling expenses. 

Applications, stating age, qualifications, and experience, 
should be sent to the County Medical Officer, County Hall, 
Maidstone. W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 30th April, 1947. 

KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. Applications are invited for the appointment of 
SENIOR ASSISTANT RESIDENT MEDICAL OFFICER (B1) 
for the Maternity Unit at the above Hospital ; the unit comprises 
66 maternity and 50 gynecological Beds. Salary within the 
scale £455 rising by annual increments of £25 to £555 a year, 
according to experience, plus a temporary cost-of-living allow- 
ance, and full residential emoluments. Applicants should have 
had previous obstetrical and gynecological experience. Suit- 
ably qualified R practitioners holding B2 appointments, those 
holding B1 and ineligible for H.M. Forces, and those who have 
returned from the Forces, are invited to apply. The appoint- 
— is subject to the Local Government Superannuation Act, 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medical Officer, County Hall, 
Maidstone, by not later than 27th May, 1947. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 28th April, 1947. 

KENT AND SUSSEX HOSPITAL, Tunbridge, Wells. (350 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (B2), vacant 30th June, 1947. Salary £200 p.a., 
with full residential emoluments. R_ practitioners holding 
A posts may apply, when appointment will be limited to 
6 months ; otherwise it may be for a period of 6 to 12 months. 

Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 
SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, Kent. 
Applications are invited from registered medical practitioners 
(Female) for the appointment of RESIDENT MEDICAL 
OFFICER (B2) to the Hospital. Commencing salary £200 p.a., 
with full residential and other emoluments, 

Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials, should be sent not later than Ist 
June, 1947, to: S. B. SARGEANT, Secretary and House Governor. 
EAST SUSSEX COUNTY COUNCIL. Darvel! Hall Sanatorium: 
LOCUM required for Medical Superintendent, from Ist to 
2ist July, inclusive. Must be experienced in pulmonary 
tuberculosis including A.P. and P.P. treatment. Terms 12 
guineas per week and first-class return fare from London. 

Apply, Medical Superintendent, Darvell Hall Sanatorium, 

Robertsbridge, Sussex. 
BOROUGH OF HOVE. Applications are invited from Male 
registered medical practitioners possessing the D.P.H. for the 
permanent whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. The salary will be within the scale 
£650 by £25 p.a. to £850, plus cost-of-living bonus at present 
£59 16s. p.a., but in fixing the commencing salary the Council 
will have regard to previous experience in a similar post. There 
will also be a car allowance in accordance with the Council’s 
scale. The duties include work in connexion with public health, 
infectious disease, maternity and child welfare, and school 
medical services, and the successful candidate will deputise for 
the Medical Officer of Health in his absence. The post is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and will be determinable by 3 months’ notice on either 
side. The successful candidate will be required to pass a 
medical examination. 

Further particulars and form of application may be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall Annexe, Third-avenue, Hove, to whom they must 
be returned completed not later than Saturday, 3lst May, 1947. 
Canvassing, directly or indirectly, will disqualify. 

__ 3rd May, 1947. Joun E, STEVENS, Town Clerk. 
ST. MARGARET’S HOSPITAL, Epping. House Officer (B2) 
required for surgical duties. Salary £260 p.a., plus residential 
emoluments valued at £160 p.a. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications in writing to the County Medical Officer, County 
Hall, Chelmsford, Essex, stating applicant’s full name, age, 
nationality, qualifications, and details of previous posts. 
SHOTLEY BRIDGE EMERGENCY HOSPITAL, Shotley Bridge, 
co, DURHAM. Applications are invited from medical practi- 
tioners for the post of PATHOLOGIST at the above-mentioned 
Hospital. The post is in the Emergency Medical Service under 
the Ministry of Health and carries a salary of £800 p.a., plus a 
consolidation addition and an allowance at the rate of £100 p.a. 
if board and lodging is not supplied. The salary, consolidation 
addition, and allowance will be paid by the Ministry of Health 
= the appointment is terminable by 1 month’s notice on either 
side. 

Applications, stating age, qualifications with dates, present 

appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Shotley Bridge Emergency Hospital, co. Durham, not later than 
7th June, 1947. 
THE QUEEN’S UNIVERSITY OF BELFAST. Lectureship in 
PHYSIOLOGY. The Senate will shortly proceed to the appoint- 
ment of a LECTURER IN PHYSIOLOGY on a salary scale 
rising to £1000 p.a., the point on the seale depending on the 
experience and qualifications of the successful candidate ; 
he will have contributory pension rights under F.S.S.U. 

10 copies of applications should be received by the under- 
signed before 21st June, 1947, from whom further particulars 
may be obtained. RicHARD H. HUNTER, Secretary. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. COUNTY GENERAL HOSPITAL, 
OTLEY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2). The salary, together with full 
residential emoluments, will be £200 p.a. R_ practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months; otherwise it will be for a period not exceeding 
1 year. 

Application should be submitted to the County Medical 

Officer, Hospital Section, County Hall, Wakefield. 
EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT ORTHOP DIC OFFICER (B2), vacant immediately. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months; otherwise it will be for a period not 
exceeding 1 year, subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to— 

‘ ‘Ll. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 25th April, 1947. 

BOROUGH OF BEVERLEY. Rural District of Beveriey. East 
RIDING OF YORKSHIRE COUNTY COUNCIL, Applications are 
invited from duly qualified medical practitioners possessing a 
Diploma in Public Health or similar qualification for the follow- 
ing offices to be held as a whole-time joint appointment: (1) 
MEDICAL OFFICER OF HEALTH for the Borough of Beverley 
and the Rural District of Beverley. (Population 30,012; 
area 93,899 acres.) (2) ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
for the East Riding of Yorkshire County Council within the 
combined area. The total salary for the combined appoint- 
ments will be £1000 p.a., plus cost-of-living bonus (at present 
£59 16s.) and a travelling allowance. Office accommodation, 
telephone facilities, and necessary clerical assistance will be 
provided. The appointment will be made subject to the pro- 
visions of section 110 of the Local Government Act, 1933, and 
of the Sanitary Officers (Outside London) Regulations, 1935. 
Further particulars as to the duties and conditions of appoint- 
ment may be obtained on application to the undersigned. 

Applicants should state their age and qualifications and give 
full details of their training, experience, and particulars of 
present and past appointments. Applications, accompanied by 
copies of not more than 3 recent testimonials, must be sent 
not later than 7th June, 1947, to— 

ROBERT PRESTON, Town Clerk, Beverley. 

Municipal Offices, Lairgate, Beverley, Yorks. 

COUNTY COUNCIL OF DURHAM. Health Department. 
Applications are invited for the post of DISTRICT TUBER- 
CULOSIS MEDICAL OFFICER at a salary payable in accord- 
ance with the interim revision of the Askwith memorandum 
(viz., £650 p.a., rising by annual increments of £25 to a maximum 
of £850 p.a.). The appointment is subject to certain conditions, 
particulars of which will be supplied to applicants on request. 

Applications, stating qualifications and experience, and 
accompanied by the names of 3 persons to whom reference may 
be made, should be sent to the County Medical Officer, Health 
Department, Shire Hall, Durham, not later than Saturday, 
3lst May, 1947. . K. Hopr, Clerk of the County Council. 

Shire Hall, Durham, 26th April, 1947. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (Bl). Preference will be given to those applicants 
with previous obstetrical experience. Salary £350 p.a., plus 
residential emoluments. Appointment limited to 1 year. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The post is subject to the Local Government (Super- 
annuation) Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they should 
be returned accompanied by copies of 3 recent testimonials 
as soon as possible. i 

G. C. GopBER, Clerk of the County Council. 

Shirehall, Shrewsbury, 5th May, 1947, 00 
SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist June, 1947. Applicants should have held house 
appointments with active surgical experience and preference 
will be given to candidates holding the Diploma of F.R.C.S. 
Salary according to qualifications and experience but not less 
than £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 7 

Applications, with copy testimonials, to the Acting House 

Governor and Secretary as soon as possible. — 
ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 
serving in H.M. Forces, for the post of HOUSE OFFICER (B2) 
for Casualty duties at the Essex County Council Hospital, 
Wanstead, London, E.11. Salary £260 a year, plus residential 
emoluments and such war bonus, if any, as may be decided by the 
Council from time to time. The appointment will be subject. 
to the Council’s Sick Pay Rules and Regulations and Standing 
Orders, copies of or extracts from which will be forwarded on 
application. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. : 

Applications, indicating age, whether married, qualifications, 
experience, and position in relation to military service, accom- 
panied by 3 non-returnable copies of recent testimonials, should 
be addressed to the undersigned as soon as practicable. Canvass- 
ing, directly or indirectly, will disqualify a candidate. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 7th May, 1947. 
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ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 


tions are invited from registered medical practitioners, Male 
or Female, for the following posts :— 

(1) HOUSE PHYSICLAN (B2) and (2) OBSTETRIC AND 
GYNAXCOLOGICAL HOUSE SURGEON (B2). Salary 


£300 p.a., with full residential emoluments. 
from about 4th July, 1947. R practitioners holding A posts 
may also apply, when appointments will be limited to 6 months. 
Opportunities to work with London Consultants. 

(3) JUNIOR HOUSE SURGEON (A). Salary £200 p.a., 
together with full residential e cme ad nts. Prac titioners within 
3 months of qualification and liable under the National Service 
Acts may apply. The term of appointment will be for 6 months. 
Opportunities to work with London Consultants and to under- 
— duties in all branches of surgery, including some casualty 
wor 

Applications should be sent 
Superintendent. 

DEVON COUNTY COUNCIL. Urban Districts of Exmouth, 
BUDLEIGH SALTERTON, AND THE RURAL DISTRICT OF ST. THOMAS. 
Applications are invited from registered medical practitioners 
holding the Diploma in Public Health or its equivalent for the 
whole-time joint appointment of MEDICAL OFFICER OF 


Both posts vacant 


immediately to the Secretary- 


HEALTH to the Urban Districts of Exmouth, Budleigh 
Salterton, and the Rural District of St. Thomas, and as 
ASSISTANT COUNTY MEDICAL OFFICER of the Devon 


County Council. The salary will be at the rate 
rising subject to satisfactory service by 2 annual increments of 
£50 and 1 of £40 to £1100, plus current cost-of-living bonus 
and travelling expenses in accordance with the County Council 
seale. The post will be designated under the Local Government 
Superannuation Act, 1937, and the successful candidate will 
be required to pass a medical examination. The joint appoint- 
ment of Medical Officer of Health and Assistant County Medical 
Officer will be terminable by 3 months’ notice on either side, 
subject so far as the former appointment is concerned, to the 
consent of the Minister of Health. 

Forms of application, together with a list of duties and condi- 
tions of appointment, may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, and accompanied by copies 
of not more than 3 recent testimonials, should be returned to 
him = later than Saturday, 14th June, 1947. 

J. WITHYCOMBE, Clerk to the Devon County Council. 

The ‘ ‘astle. Exeter. 
CORNWALL MENTAL HOSPITAL, Bodmin. 
MEDICAL OFFICER required from 30th 
approximately 3 months. Salary £10 10s. 
residential emoluments for single man. 

__ Apply Medical Superintendent. 

ROYAL CORNWALL INFIRMARY, Truro. 
invited from registered medical practitioners, 
for the appointment of RESIDENT 
(combined with duties as House 
Throat and Eye Departments). 
the D.A. Salary £200 p.a., with residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. The appointment may be 
approved under the scheme for released Service medical officers 
and such candidates are also invited to apply and would be 
remunerated at the rates prescribed in this scheme. 

Applications, with copies of testimonials, to the Secretary- 
Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General 
260 Beds. 7 residents.) Applications are invited from registered 
medical practitioners, Male and Female, for the ae 
of ORTHOP#DIC AND CASUALTY HOUSE RGEON 
(B2), now vacant. Salary £200 p.a., with full nbs ess emolu- 
ments. R practitioners holding A posts. may apply, when the 
appointment will be limited to 6 months. 

Applications, with copies of testimonials, 
forthwith to the Secretary-Superintendent. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), now vacant. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6. months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 6.) 
Applications are invite@ for the post of SECOND HOUSE 
SURGEON (32) (Male), now vacant, for a period of 6 months. 
Salary £200 p.a.. with the usual emoluments. RK _ practitioners 
holding A posts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to 

I . RANSON, Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds. Resident Medical 
Staff—6.) Applications are invited for the post of CASUALTY 
OFFICER (B2), to commence duty Ist June, 1947, for a period 
of 6 months. Salary £250 p.a., with full residential emolu- 
ments. K _ practitioners holding A posts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to— 

6th May, 1947. I . RANSON, Secretary. 
WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Headington, 
OXFORD. GRADUATE ASSISTANT (B1) required to work with 
Professor Seddon, duties commencing about July 20th. Salary 
£200 p.a., with board and residence. Applicants must have had 
experience as a general house physician or surgeon. 

Applications, with the names of 3 referees, should be sent 
before 4th July to the Secretary. — 
THE HOSPITAL OF ST. CROSS, Rugby. The Board of Manage- 
ment invite applications from duly qualified medical men for 
the post of RADIOLOGIST with honorarium of £750 p.a. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 testimonials, to be sent to the House Governor 
immediately. 


of £960 p.a., 


Locum Tenens 
May, 1947, for 
per week, plus usual 


Applications are 
Male and Female, 
ESTHETIST (B2) 

Ear, Nose, and 
The Hospita) is recognised for 


should be sent 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. (500 Beds.) 
Applications are invited from registered medical practitioners, 
including members of H.M. Forces, for the following appoint- 
ments. 
VISITING PAEDIATRICIAN. Applicants must hold one of 
the higher medical qualifications and should have special experi- 
ence in Children’s diseases. 2 half-day sessions per week. 
JISITING ASSISTANT SURGEON. Applicants must be 
Fellows of one of the Royal Colleges of Surgeons or Masters of 


Surgery of one of the British universities. 4 half-day sessions 
per week 
VISITING ASSISTANT PHYSICIAN. Applicants must be 


Members of the -day 
sessions per week. 
VISITING ASSISTANT OBSTETRICIAN AND GYNAXCO- 


Royal College of Physicians. 3 half 


LOGIST. Applicants must be Members of the Royal College of 
Obstetricians and Gynecologists. 2 half-day sessions per week. 
Salary for each appointment will be on a sessional basis, 


applicants being required to attend on the number of sessions 
indicated and to be available in addition for emergency work 


at the Hospital. 
Applications should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, County 


Offices, Preston, not later than Monday, 26th May, 
R. Apcock, Clerk of the Saas Council. 

County Offices, Preston, Ist May, 1947. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH FOR MATERNITY 
AND CHILD WEL K ARE from qualified medical Women of 
not less than 3 years’ professional standing. Candidates must 
have had experience in children’s diseases and in midwifery. 
Salary £750 p.a., rising by annual increments of £25 to £850 p.a., 
plus cost-of-living bonus. The successful candidate may be 
placed on this scale at a salary corresponding to experience and 
qualifications, 

Application forms, &c., may be obtained from, and should be 

returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not than 10 A.M. on 
Tuesday, 3rd June, 1947. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (A). 
Salary £150 p.a., plus residential emoluments. Appointment 
for 6 months. Duties to commence Ist July. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should be sent immediately to Joun R. GRIFFITH, 
House Governor. 

CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN (B2). 
Salary £200 p.a., plus full residential emoluments. Appoint- 
ment for 6 months. R practitioners holding A posts may apply. 

Applications should be sent immediately to JoHN R. GRIFFITH, 

House Governor, 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from specialists under 46 years of age 
who have served in H.M. Forces, for the appointment of 
ANAESTHETIST (non resident). The appointment is full- 
time and will be made in accordance with the terms of Ministry 
of Health circular 202/46. Candidates should hold the D.A. 
and have wide experience in the administration of anesthetics. 
Salary £1000 p.a. 

Applications, giving full particulars of qualifications, 
ence, and age, and enclosing copies of 
be sent in envelopes, endorsed, ** Anzesthetist—-City General 
Hospital,’’ to the undersigned, not later than 3lst May, 1947. 
Further particulars relating to the appointment may be obtained 
from the Medical Superintendent of the Hospital. 

HENRY TAYLOR, Town Clerk. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds, including Private Wards; to be extended.) 
The Board of Management invites applications for the appoint- 
ment of PATHOLOGIST from registered medical practitioners 
having special experience in (a) histopathology, (6) morbid ana- 
tomy. This will be a whole-time appointment, non-resident, 
commencing salary £1000 p.a. He will work in conjunction with 
the Director of the Clinical Laboratories and members of the 
Honorary Medical Staff and must live within reasonable distance 
of the Hospital. Duties to include work in other departments 
of the laboratory, as required. The Hospital contains a Deep 
X-ray Therapy Department. Permission will be given to 
perform private work in the laboratories in morbid histology 
and to perform autopsies inside and outside the Hospital, and 
this work both in the general wards and private wards will be 
restricted to himself. Fees for private work in his own branch 
of pathology to be shared as to two-thirds to the Pathologist 
and one-third to the Hospital. 


later 


) experi- 
3 recent testimonials to 


Applications, stating qualifications, age, and experience, 
to be sent to the undersigned within 2 weeks of public ation of 
this advertisement. Practitioners serving in H.M. 


‘orces 


are invited to apply. Canvassing, personally or otherwise, will 
disqualify.. By Order of the Board of Management, 
7th May, 1947. GORDON M. 


THREE COUNTIES MENTAL HOSPITAL, Arlesey, Beds. pli- 
cations are invited for the post of ASSISTANT MEDIC AL 
OFFICER (B1). Commencing salary within the range of £455 
to £555, according to experience, with full residential emolu- 
ments. An additional payment of £50 p.a. is made for the D.P.M. 
The post is pensionable under the A.O.8. Act, 1909. Suitably 
— R ee holding B2 posts, also those holding 
1 and ineligible for E Forces, may apply. The successful 
ee will be sealed ‘to pass a medical examination. 
Applications, with copies of recent testimonials, to be for- 
warded as soon as possible to the Medical Superintendent. 
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ROYAL BERKSHIRE HOSPITAL, Readi A i are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist July, 1947. Applicants should have held house appoint- 
ments and must be Fellows of the Royal College of Surgeons. 
Salary £500 p.a., with board, residence, and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent immediately to— 

H. E. RYAN, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from specialists who have served in H.M. Forces for the 
following 

ASSISTANT IN THE MEDICAL DEPARTMENT. 

ACCIDENT ROOM SURGEON. 

ASSISTANT PATHOLOGIST. 

ANHXSTHETIST. 

The posts will be whole-time, non-resident appointments, and 
private practice will not be permitted. The salary will be at 
the rate of £1000 p.a., and the appointments limited to the 
period pending the establishment of the National Health Service, 
in accordance with the terms of Ministry of Health Circular 
no. 202/46. Candidates for the first post must be Members of 
the Royal College of Physicians ; for the second post Fellows of 
the Royal College of Surgeons ;_ for the third post applicants 
should have some experience in hee matology and the intention 
of specialising in this branch of clinical pathology. For the 
fourth post candidates must possess the Diploma in Anesthetics. 

Applications, stating age, qualifications, previous experience, 
and accompanied by copies of a to be sent not later 
than Saturday, i4th June, 1947, to— 

. E. RYAN, House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered a practitioners, Male, for the 
appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT TO THE PATHO- 
LOGIST which falls vacant immediately. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to®— 

H. KE. RYAN, Secretary and House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of CASUALTY OFFICER (A), vacant 29th May, 
1947. Salary £150 p.a., with full residential emoluments. 
P ractitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to-—— 

EK. RYAN, House Governor. 

BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER (B11). Commencing 
salary £550, rising by annual increments of £25 to £650 p.a., 
together with board, furnished apartments, and laundry valued 
at £130 p.a. Additional £50 p.a. is payable if in possession of the 
D.P.M. There is no married accommodation available, but 
if non-resident when off duty emoluments will be adjusted 
accordingly. Applications from R_ practitioners now holding 
Bl posts cannot be considered unless they are ineligible for 
H.M. Forces. The appointment is subject to the provisions of 
the Asylums Officers Superannuation Act, 1909. 

Applications in writing should reach the Medical Superin- 

tendent by first post on Wednesday, 18th June. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those holding 
A posts, for the 6 months’ appointment of RESIDENT HOUSE 
SURGEON (B2), to commence immediately. Salary £250 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of testimonials, to LESLIE SPENCER, 
Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the 6 months’ appointments of RESIDENT 
HOUSE PHYSICIAN (A), and RESIDENT HOUSE SURGEON 
(A), to commence immediately. Salary £200 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. The Ministry of Health have ‘agreed (Circular 
202/46) to the appointment of a CHEST PHYSICIAN to the 
Sully Tuberculosis Hospital, near Cardiff. The Institution —_ 
300 Beds for the treatment of pulmonary tuberculosis, with a 
additional 32 Beds for non-tuberculous chest conditions, and '- 
the centre for thoracic surgery in South Wales. Applicants 
must have served with H.M. Forces and be fully qualified 
specialists able to take senior posts without the need for super- 
vision. The appointment is created at the request of the 
Minister to assist such practitioners to obtain paid employment 
in which to continue the practice of their specialty during the 
interim period pending the establishment of the National Health 
Service. Salary £1000 p.a., plus £200 for non-resident emoluments. 

Applications, with names of 3 referees, should be forwarded 
at once to the Principal Medical Officer, Welsh National Memorial 
Association, Cathays Park, Cardiff. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
posts of DEMONSTRATOR IN ANATOMY, to commence 
duties on Ist October, 1947. Salary £450 in the first year, and 
if the appointment is renewed for second and third years, £475 
and £500 respectively, with superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. 

Further particulars can be obtained from the undersigned, to 
whom applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should be 
sent by 18th June, 1947. A. W. CHAPMAN, Registrar. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 

the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

rr G. GARTLAND, Superintendent and Secretary. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, - the appointment of GYN®COLOGICAL HOUSE 
SURGEON (B2), vacant Ist June. Salary £100 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. Member- 
ship of a medical defence society is a condition of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

Davip OswaLD, Superintendent and Secretary. 
BEDFORD COUNTY HOSPITAL. The Board of Management 
invites applications from suitably qualified registered medical 
practitioners with extensive experience of clinical a: 
for the whole-time appointment of PATHOLOGIST, the 
commencing salary for which will be within the range of £1200 
to £1500 p.a. 

Applications, in triplicate, giving the fullest details. together 
with the names of 3 persons to whom reference may be made, 
should be received by the Secretary of the Hospital not later 
than 3lst May, 1947. ’ 
BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of additional 
ASSISTANT MEDICAL OFFICER for maternity and child 
welfare work. Candidates should have had at least 3 years’ 
experience in the practice of their profession subsequent to 
obtaining a registrable qualification. A Diploma in Public 
Health will be considered an additional quaiification for the 
oftice. The duties will be chiefly in antenatal and infant w@fare 
clinics, and the officer appointed will be under the administrative 
control of the ( ‘ounty Medical Officer. Salary scale £650, rising 
by annual increments of £25 to a maximum of £850 p.a., together 
with the current war bonus, together with travelling expenses. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be subject to 3 months’ notice on either 


side. 

Full particulars of the post can be obtained from the County 
Medical Officer, Shire Hall, Bedford. Applications, together 
with copies of 3 recent — should be addressed, not 
later than 24th May, 1947, 

Bb. G RAnAM, Clerk of the County Council. 

Shire Hall, Bedford, May, 1947. 


THE LEICESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the following appoint- 
ments 

RESIDENT SURGICAL OFFICER (B1). 6 months’ appoint- 
ment, Ist July to 3lst December, 1947. Salary £550 p.a. 
Full residentiai are. Applicants should be of Fellow- 
ship standard. Candidates having Ear, Nose, and Throat 
experience will be specially considered. 

HOUSE SURGEON (A). 9 months’ appointment from Ist 
July. Salary £150 p.a. Full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

SENIOR CASUALTY OFFICER AND HOUSE SURGEON 
TO ACCIDENT DEPARTMENT (B1). 9 months’ appoint- 
ment from Ist July. Candidates should be of Fellowship 
standard. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be forwarded 
to House a and Secretary on or before 3rd June. 

9th May, 1947. 

THE STRRORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 — testimonials, should be 
sent immediately to the Secretary, H. F. DoNALD, The Infirmary, 
Stamford. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), 

now vacant. Salary £300 p.a., with full residential ccbaintads, 

R practitioners holding A posts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualific: ations with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, The Infirmary, Stamford. 
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BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the appoint- 
ment of permanent Male ASSISTANT MEDICAL OFFICER 
(B1). Salary will be in accordance with the scale laid down by 
the Askwith memorandum—viz. : commencing salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments 
valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. Candidates will be 
required to submit medical evidence of physical fitness for the 
post. The appointment will be subject to 1 month’s notice on 
either side, and the successful candidate will be required to 
join the scheme under the A.O.S. Act, 1909. 

Applications, with names and addresses of referees, to be 
forwarded as soon as possible to the Medical Superintendent. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary- Superintendent as 
soon as possible. 


NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited from Male registered medical practitioners for the post 
of SENIOR ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Candidates must hold a Diploma in Public Health 
or a Degree in State Medicine and should have had practical 
and administrative experience in the health, school and maternity 
and child welfare services. The salary will be at the rate of 
£950 p.a., rising by annual increments of £50 to £1150 p.a,, 
plus cost- of- living bonus, at present £59 16s. Travelling allow- 
ances will be paid according to the County scale. The successful 
candidate may be considered in due course for the post of 
Deputy County Medical Officer. The person appointed will be 
required to devote the whole of his time to the duties of the 
post. The appointment, which will be terminable by 3 months’ 
notice on either side, is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Applications, together with copies of 3 recent testimonials 
and/or the names of 3 referees, should reach the undersigned not 
later than 3lst May, 1947. 
JOHN B. TILLEY, County Medical Officer, County Hall, 
Newcastle upon Tyne, 1. 
NORTHUMBERLAND COUNTY COUNCIL. School Health 
SERVICE. Applications are invited from duly qualified and 
registered Male medical practitioners for the post of ASSIST- 
ANT SCHOOL MEDICAL OFFICER. Preference will be given 
to candidates who have experience in the diseases of children. 
Salary £650 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to a maximum of £850, plus cost-of-living 
bonus (at present £59 16s), together with travelling and sub- 
sistence allowances in accordance with the County scale. 
Previous experience may be taken into account in determining 
the commencing salary. The appointment is subject to the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Application forms, to be returned a later than 9th June, 
1947, may be obtained from Dr. J. B. Tilley, School Medical 
Officer, County Hall, Newcastle upon ty ne, 1. Canvassing will 
be a disqualification. BK. Harvey, Clerk of the Council, 
ith May, 1947. County Hall, Newcastle upon Tyne, 1. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered megical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts nay apply, when the appointment will be limited 
to 6 months. 
Applications to be sent 
. MACKRILL, Secretary. 

STAFFORDSHIRE MENTAL OBPHTAL: Stafford. Locum Tenens 
ASSISTANT MEDICAL OFFICER (Male) required immediately 
for approximately 2 months. Opportunity to study insulin 


shock therapy. Salary £10 10s. a week, plus board, apart- 
ments, laundry, and attendance. 
Applications, giving full particulars of qualifications, experi- 


ence, &c., to the Medical Superintendent. 

STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
Applications are invited for the post of JUNIOR ASSISTANT 
MEDICAL OFFICER (BI) at Cheddleton Mental Hospital. 
Salary to commence at £455 p.a., rising by £25 p.a. to a maximum 
of £555 p.a., together with emoluments consisting of board, 
lodgings, laundry, and attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus appropriate to the position, 
and if holding the Diploma in Psychological Medicine an addi- 
tional £50 p.a, Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to the Medical Superintendent. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Applications are ‘invited from registered medical practitioners 
for the position of RESIDENT SURGICAL OFFICER (B11), 
vacant end of June. Duties will include E.N.T. Department. 
Salary £300 p.a., with usual residential emoluments. The 
appointment in the first instance will be for a period of 12 
months. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age. qualifications. nationality, and 
experience, accompanied by copy testimonials, should be sent 
to: A. E. COLLINS, Secretary. 


COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 


MENT. Applications are invited from registered medical practi- 
tioners, Male or Female, for the temporary appointments of 
2 JUNIOR RESIDENT MEDICAL OFFICERS (A) at 


Wooloston House Emergency Hospital, Newport, Mon. Salary 
for each appointment £150 p.a., with full residential emoluments. 
All fees, with the exception of ‘corone: rs’ fees, are payable to the 
Social Welfare Committee. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months ; 
otherwise 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to— 

Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, Newport, Mon., 

6th May, 1947. 

COUNTY BOROUGH OF MIDDLESBROUGH. General Hos- 
PITAL. (355 Beds.) Applications are invited from medical 
practitioners possessing a higher degree in medicine or onene 
for the post of MEDICAL SUPERINTENDENT at the General 
Hospital. Candidates must present evidence of wide clinical 
experience gained in medical and surgical posts, and should 
be skilled administrators. Salary will be paid in accordance 
with the interim revision of the Askwith memorandum ; namely, 
£1080 p.a., rising by 2 biennial increments of £50, followed by 1 
annual increment of £30 to a maximum of £1210 p.a., plus 
cost-of-living bonus. No resident accommodation is available 
at present, but it is hoped that accommodation will be provided 
in the near future. In the meantime an additional living-out 
allowance of £150 p.a. will be paid. The person appointed will 
not be allowed to engage in any other form of practice, and all 
fees received by him will be required to be paid to the Council. 
The duties will be carried out under the general direction and 
supervision of the Medical Officer of Health. The appointment 
will be terminable by 3 months’ notice on either side; it will be 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Applications, accompanied by copies of not more than 3 
testimonials, should the not later than 
Tuesday, 20th May, 19 E. PaRR, Town Clerk. 

Municipal Buildings, Middlesbrough, April, 1947. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of JUNIOR GENERAL ASSISTANT RESI- 
DENT MEDICAL OFFICER (A post). The duties will be 
mainly in the Surgical and Orthopedic Ward of the Hospital. 
Salary £250 p.a., with residential emoluments valued at £150 p.a., 
and a temporary cost-of-living bonus at present payable at the 
rate of £29 18s. p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise 12 months, 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea, not later than 24th May, 1947. 

7. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

2nd May, 1947. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from re gistered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (A), vacant 
now. Salary £175 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent to— 

. A. JONES, Secretary-Superintendent. 

29th April, 1947. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
Ist July, 1947. Salary £210 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to: T. A. JONES, Secretary-Superintendent. 

2nd May, 1947. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medica! practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Kar, Nose, and 
Throat Surgeon. Salary £210 p.a., with full residential emolu- 


ments. R practitioners "Laaaien A posts may apply, when 
the appointment will be limited to 6 months. : ’ : 
Applications, stating age, nationality, qualifications with 


dates, and details of previous appointments, accompanied 
by 3 recent testimonials, should be sent immediately to— 

9th May, 1947. T. A. Jonus, Secretary-Superintendent. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist July, 1947. Salary £225 p.a., plus 
residential emoluments. KR practitioners holding A posts may 
apply, when appointment will be for 6 months. 

Applications with testimonials to: E, BARBER, Secretary. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
SURGEON (A) required to commence immediately. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 
Applications to be immediately to 
G. W. BECKWITH, Secretary-Superintendent. 


31 


| 
| 
| 
: 
| 
| 
‘ 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[May 17, 1947 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of SURGICAL REGISTRAR (B1), vacant 
10th June, 1947. Salary £350 p.a., with full residential emolu- 
ments. The appointment will be for 1 year. Candidates must 
have had previous experience in a surgical post and preference 
will be given to those holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent by 
28th May, 1947, to— 

JOHN WILLIAMS, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the following posts :— 

(1) HOUSE SURGEON (B2), General and Gynecological, 
now vacant. 

(2) CASUALTY OFFICER (B2), vacant 31st May, 1947. 

_ Salary £150 p.a., with full residential emoluments. RK practi- 
tioners holding A posts may apply when the appointments will 
be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent 
immediately to— 

SOHN WILLIAMS, House Governor and Secretary. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, including those 
now serving with H.M. Forces, for the appointment of RESI- 
DENT ANASTHETIST (B1) at the Southend Municipal 
Hospital, Rochford, Essex, 4 miles from Southend-on-Sea. 
Applicants should have held resident hospital appointments and 
preference will be given to candidates holding the Diploma in 
Anvesthetics. Salary £455 p.a., rising by annual increments 
of £25 to £555 p.a., together with full residential emoluments 
valued at £150 p.a., plus cost-of-living bonus. The tenure of 
appointment is ordinarily for 4 years, but in present circum- 
stances will be limited to a period of 2 years. The provisions 
of the Local Government Superannuation Act, 1937, will apply, 
and the successful candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B1 
posts and ineligible for H.M. Forces, may apply. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him not later than 14th June, 1947. Applications 
from serving members of H.M. Forces should state the anticipated 
date when available. 

ARCHIBALD GLEN, Town Clerk. 
COUNTY COUNCIL OF ESSEX AND URBAN DISTRICT 
COUNCIL OF THURROCK. Applications are invited from duly 
qualified medical practitioners, possessing the Diploma in 
Public Health, for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
MEDICAL OFFICER OF HEALTH. The salary attaching 
to the post will be £750 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £950 a year, but the 
commencing salary may be varied having regard to experience 
and capabilities. 

_ Forms of application may be obtained from the Clerk of the 
County Council, to whom they should be returned completed, 
accompanied by copies of not more than 3 recent testimonials, 
not later than 31st May, 1947. Canvassing, whether directly 
or indirectly, will disqualify. 

7 JOHN E. LIGHTBURN, Clerk of the County Council. 

A. E. Pooug, Clerk to the Urban District Council of Thurrock. 

County Hall, Chelmsford. 


DERBYSHIRE COUNTY COUNCIL. Holiday Locums for 
Medical Officers. Applications are invited from qualified 
medical practitioners with experience in tuberculosis for the 
following temporary appointments :— 

(a2) TUBERCULOSIS OFFICER who will be required to 
work in various Dispensaries in the County during the following 
periods: 26th May to 19th July, 1947. 4th August to 25th 
August, 1947. Applications may be made for either or both 
of the above periods. Salary at the rate of £900 p.a., plus cost- 
of-living bonus of £59 16s. p.a., together with travelling expenses 
in accordance with the County scale. 

(6) RESIDENT MEDICAL OFFICER at Walton Sana- 
torium, Chesterfield, from 28th June to 23rd August. Salary 
at the rate of £455 p.a., plus cost-of-living bonus of £29 18s, 
p.a., together with residential emoluments. 

Applications should be forwarded as soon as possible to— 

. B. S. MorGan, County Medical Officer. 
County Offices, St. Mary’s Gate, Derby, 5th May, 1947. 
KING EDWARD Vil HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the grey of FIRST ASSISTANT (B1) 
to the Casualty and Accident Service Department, vacant 
lith June, 1947. Applicants must hold the qualification of 

-R.CS. Salary £500 p.a., with full residential emoluments. 
The post is tenable for 1 year. Applicants should have per- 
mission from the Central Medical War Committee to hold the 
appointment for this period. The duties include: House 
Surgeon to Mr. G. P. Arden (Accident Service Surgeon), House 
Surgeon to Mr. W. B. Foley (Orthopedic Surgeon), House 
Surgeon to Mr. A. C, Maconie (E.N.T. Surgeon). An assistant 


are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A). Salary £150 p.a., with full residential emoluments. 
Appointment for a period of 6 months, to commence as soon as 
possible. 

Applications should be sent immediately to the Superin- 
tendent and Secretary. 
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UNIVERSITY OF LEEDS. School of Medicine. The Council invites 
applications from registered medical practitioners for the whole- 
time post of SENIOR ADMINISTRATIVE OFFICER in the 
School of Medicine, at an initial salary of £1000 to £1200 p.a. 
Further particulars may be obtained on request. 

Applications, together with the names of 3 referees, should 

reach the Registrar, The University, Leeds, 2, not later than 
9th June, 1947. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPASDIC REGISTRAR (non-resident), (B1). Applicants 
should have held house appointments and had surgical experi- 
ence. Previous experience in orthopedic surgery essential. 
Preference will be given to candidates holding Diploma of 
F.R.C.S. England. Salary £450 p.a., rising to £500 p.a., subject 
to reappointment at end of 1 year’s service. Applications from 
R practitioners holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications to be received by the undersigned not later than 
5th June, 1947. 

S. CLAYTON FRYERS, House Governor and Secretary. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from ex-Service specialists for the appointment of Whole- 
time SPECIALIST ANESTHETIST under the terms of 
Ministry of Health Circular 202/46. The salary for this appoint- 
ment will be £1000 p.a. Candidates must be registered medical 
practitioners and hold a Diploma in Anesthetics. The duration 
of the appointment will be limited to the interim period pending 
the establishment of the National Health Service. 

Applications, stating date of birth, nationality, qualifications, 
and experience, with copies of recent testimonials, to be received 
by the undersigned not later than 5th June, 1947. 

S. CLAYTON FRYERS, House Governor and Secretary. 
CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited from registered medical practitioners 
(Male) for the following appointments now vacant :— 

ASSISTANT RESIDENT ANESTHETIC OFFICER (B2). 
Salary £200 p.a., plus cost-of-living bonus and full residential 
emoluments. R_ practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Considerable 
experience in the administration of anzesthetics essential. 

OUSE SURGEON (A), 6 monthly appointment. Salary 
£150 p.a., plus cost-of-living bonus and full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, and endorsed 
** Anesthetic Officer ’’ or ‘* House Surgeon ’’ as the case may be, 
should be forwarded not later than 24th May, 1947, to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Departments (Hospitals Administration 

Section), Market Buildings, Vicar-lane, Leeds, 1. 

CITY OF LEEDS. Public Health Department. St. James's Hos- 
PITAL. Applications are invited from ex-Service medical officers 
of specialist status for the full post of RADIOLOGIST at the 
above Municipal Hospital. The appointment in the first 
instance will be for the interim period pending the establishment 
of the National Health Service. The post will be non-resident, 
with a salary of £1,000 p.a. Applicants must possess a Diploma 
in Radiology. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, endorsed 
* Radiologist,’’ should be forwarded not later than 31st May, 
1947, to: J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 
Market Buildings, Vicar-lane, Leeds, 1 
COUNTY OF HEREFORD. Applications are invited from suitably 
qualified persons for the appointment of COUNTY ORTHO- 
PASDIC SURGEON. Salary at the rate of £1000 p.a., plus 
bonus, at present £59 16s. p.a., and plus a travelling allowance 
according to the Herefordshire County Council scale. The 
post will be a superannuable one on the permanent establishment. 
of the County Council Hospital. (476 Beds.) The approved candi- 
date will also be offered and required to accept an appointment 
in an honorary capacity (with the right to treat paying patients) 
on the staff of the Herefordshire General Hospital (154 Beds) 
and a Registrarship at the Robert Jones and Agnes Hunt 
Orthopeedic Hospital, Oswestry. 

Applications, giving particulars of age and previous experience 

in Orthopedic and Traumatic Surgery, and giving the names 
and addresses of 2 persons to whom reference may be made, 
should be sent forthwith to the Clerk of the Herefordshire County 
Council, Shirehall, Hereford. 
HEREFORDSHIRE COUNTY COUNCIL, County Council Hos- 
PITAL, HEREFORD. (476 Beds.) Applications are invited for 
the post of RESIDENT MEDICAL OFFICER (B1) to the 
Obstetric Department at the Hospital. The commencing 
salary will be £455 p.a., plus bonus, rising by £25 p.a., to £555, 
together with full residential emoluments. R_ practitioners 
holding B2 posts, also those holding Bl posts and ineligible 
for H.M. Forces may apply. 

Applications, together with 2 names for reference, to be sent 
as soon as possible to the Medical Superintendent. 
WINTERTON EMERGENCY HOSPITAL, Sedgefield. Applica- 
tions are invited from medical practitioners for the post of 
PATHOLOGIST at the above-mentioned Hospital. The 
post is in the Emergency Medical Service under the Ministry 
of Health and carries a salary of £800 p.a., plus a consolidation 
addition and an allowance at the rate of £100 p.a. if board and 
lodging is not. supplied. The salary, consolidation addition, and 
allowance will be paid by the Ministry of Health and the appoint- 
ment is terminable by 1 month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Winterton Emergency Hospital, Sedgefield, co. Durham, not 
later than 7th June, 1947. 
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qualifications with dates, and nationality, should be sent to 
the Secretary as soon as possible. : 
SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications 


THE LANCET] 


THE. LANCET GENERAL ADVERTISER 


(May 17, 


1947 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment is 
for6 months. Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating full details, and accompanied by copies 
of testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the following B2 posts :— 

SENIOR HOUSE PHYSICIAN to Professorial U nit, vacant 


15th July. 
SENIOR HOUSE 
vacant 15th July. 
REGISTRAR to Surgical Outpatient Department, 
30th July. 
SENIOR 


PHYSICIAN to General Medical Unit, 


vacant 


HOUSE SURGEON to General Surgical Unit, 
vacant 8th July 
SENIOR HOUSE SU RGEON, Neurosurgical Unit, vacant 
8th July. 


R. practitioners holding A posts may apply. Appointments 
are for 6 months, at salaries of £150 p.a., with residence, subject 
to the by-laws as to notice, &c, 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to be sent to the Chairman of the Medical 
Board not later than 9th June, 1947. 

By Order, 
J. CABLE, General Superintendent and Secretary. 
Ist 1947. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of an HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England. 

Candidates are required to forward the names of not more than 
4 referees to whom the Selection Committee may refer. Applica- 
tions, accompanied by the candidate’s certificate of age, must 
be delivered to the General Superintendent on or before 30th 
June, 1947. 20 copies of such applications are required for 
prior distribution to the Selection Committee. Candidates 
may apply for a copy of the Rules governing the appointment. 
Canvassing, directly or indirectly, is forbidden, and the Com- 
mittee reserve to themselves the right. on proceeding to election, 
to_take into consideration any complaint that canvassing on 
behalf of any candidate has taken place. 

By Order, 

F. J. CABLE, General Superintendent and Secretary. 

Ist May, 1947. 

MANCHESTER ROYAL INFIRMARY (BARNES HOSPITAL). 
The Board of Management invite applications from registered 
medical oy ae Male and Female, for the appointment 
of RESIDENT SURGICAL FFICER (B1) Orthopedic, 
vacant 8th July, 1947. Applicants should have held house 
appointments and have had orthopedic experience. Suitably 
qualified R practitioners holding B2 posts are eligible to apply. 
The appointment is for 12 months at a salary of £200 p.a., 
with residence. 

Applications, stating age, nationality, experience, and 
qualifications, should be sent to the Chairman of the Medical 
Board not later than 9th June, ae 

By_ Order, 

. J. CABLE, General Superintendent and Secretary. 
2nd “1947. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the post of RESIDENT CASUALTY OFFICER 
(B1) to Orthopedic Department, vacant 8th July, 1947. Appli- 
cants should have held house appointménts and have had 
orthopedic experience. Salary £150 p.a., with residence. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are eligible to apply. 

Applications, stating age, nationality, experience, and 
qualifications should be sent to the Chairman of the Medical 
Board not later than 9th June, 1947. 

By Order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE THROAT AND CHEST. Applications are inyited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT SURGICAL OFFICER (B2) at 
the St. Anne’s Hospital, Bowdon, Cheshire. The Hospital has 
50 Beds for ear, nose, and throat cases. Salary £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by 3 recent testimonials, should be sent not later 
than 23rd May to W. Hunt, Secretary, 45, Hardman-street, 
Manchester, 3. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited for the appointment of SENIOR RESIDE < T OBSTET- 


RICAL SURGEON at the Country Branch, Prestbury, 
Cheshire. (60 Beds.) Applicants should have held house 
appointments and had surgical and obstetrical experience. 


Preference will be given to candidates holding the Diploma of 
the R.C.O.G. Salary £350 p.a. 
Applications to be sent not later than 7th June, 1947, to— 
A. R. WIsE, General Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from registered medic al practitioners, Male and Female, 
for the appointments of OBSTETRICAL HOUSE SU RGEONS 
AND GYNACOLOGICAL HOUSE SURGEONS (B2), vacant 
Ist July, 1947. Appointments for a period of 6 months. Salary 
£75 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply. 
Applications to be sent not later than 7th June, 1947, to— 
3rd May, 1947. A. R. Wise, General Superintendent. 


ANCOATS HOSPITAL, Manchester, 4. 
from qualified medical practitioners for the position of 
REGISTRAR to the Ear, Nose, and Throat Department. 
Duties to assist in the Outpatient De partment Clinic on Thursday 
afternoons. Honorarium £3 3s. per session. 

Apply, giving full information, to the General Superintendent. 
COUNTY MENTAL HOSPITAL, Prestwich, Manchester. 
ASSISTANT MEDICAL OFFICER (Locum Tenens) is required 
for a few months. The salary is £10 10s. per week, plus full 
residential emoluments. Medical practitioners with previous 
mental hospital experience are particularly invited to apply. 

Applications, giving full details, should be sent to the Medical 

Superintendent immediately. 
CITY OCF MANCHESTER. Withington Hospital. (1150 Beds.) 
LOCUM TENENS RESIDENT OBSTETRICAL OFFICER. 
Applications are invited from registered medical practitioners 
for the above-mentioned post for a period of one month from 
7th July, 1947. Candidates must have had considerable 
experience in obstetrics. Fee £10 10s. per week with full board 
and residence in addition. 

Apply to the Medical Superintendent, 
West Didsbury, Manchester, 

9th May, 1947. 
COUNTY BOROUGH OF WOLVERHAMPTON. New Cross 
HOSPITAL. In accordance with Ministry of Health Circular 
202/46, applications are invited from registered medical practi- 
tioners for the whole-time appointment of PHYSICIAN (B1). 
Candidates should have a higher qualification in Medicine, be 
ex-Service specialists, and competent to take a senior post 
without need for supervision. The appointment will be full 
time and, in the first instance, will be for the interim period 
pending the establishment of the National Health Service. 
Salary will be at the rate of £1100 Bs a., inclusive. The condi- 
tions of service will be those of the National Joint Council for 


Applications are invited 


Withington Hospital . 
20, as soon as possible. 


Local Authorities Administrative, Professional, Technic val, and 
Clerical Services. There are no emoluments as the post is non- 
resident. The appointment is subject to the provisions 


of the Local Government and Superannuation Act, 
the successful candidate will be 
examination. 

Applications, together with copies of testimonials or names of 
3 persons to whom applications may be made for testimonials, 
should be forwarded to the Medical Superintendent, New Cross 
Hospital, Wolverhampton, not later than 7th June, 1947. 

. BRocK ALLON, Town Clerk. 

Town Hall, Wolverhampton, 16th May, 1947. 
~— ‘KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 

Applications are invited from registered medical practitioners 
ra ale or Female) for the post of RESIDENT SURGICAL 
OFFICER (B1), vacant immediately. Commencing salary 
from £350 to £450 p.a., according to experience and qualifications, 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 posts and ineligible 
for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

C. M. Smirn, House Governor and Secretary. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from resident medical practitioners, 


1937, and 
required to pass a medical 


Male or Female, for the post of HOUSE SURGEON (B2), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 


the appointment will be limited to 6 months. 
Applications should be sent to— 
€. M. Smirx, House Governor and Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A), 
now vacant. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
Applications should be sent immediately to— 
C,. M. SMirH, House Governor and Secretary. 


WHITEHAVEN AND WEST CUMBERLAND HOSPITAL, 
WHITEHAVEN. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), vacant Ist June, 1947. Appoint- 


ment for 6 months. Salary £200 p.a., with full residential 
emoluments. 
Applications, together with copies of 2 testimonials, to be 


forwarded to Secretary-Superintendent as soon as possible. 


HIGH CARLEY SANATORIUM, Ulverston. Applications are 
invited from medical practitioners for the post of PATHO- 
LOGIST at the above-mentioned Hospital. The post is in the 
Emergency Medical Service under the Ministry of Health and 
carries a salary of £800 p.a., plus a consolidation addition and an 
allowance at the rate of £100 p.a. if board and lodging is not 
supplied. The salary, consolidation addition, and allowance 
will be paid by the Ministry of Health and the appointment is 
terminable by 1 month’s notice on either side. 

Applications, stating age, qualifications with dates, L 
appointment, if any, previous experience, and 3 recent testi- 
monials, shofld be addressed to the Medical Superintendent, 
High Carley Sanatorium, Ulverston, not later than 7th June, 
1947 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
noTts. (355 Beds.) E.M.S. and Civilians. Regional Ortho. 
peedic Guatee and Peripheral Nerve Injury Unit. Applications 
are invited from registered medical practitioners, including R 
practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment for a period 
of 6 months. Salary £200 p.a., with full residential emoluments. 

Applications, with testimonials, to be sent to— 

D. ROBERTS, Secretary-Superintendent. 


present 
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WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (B2). 
Male, vacant now. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 
Applications should be sent immediately to— 
Dr. T. T. GRAHAM, Honorary Medical Secretary. 
EAST SUFFOLK ‘AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 
ost of HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Jepartment, now vacant. Appointment for 6 months. Salary 
£175 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply. 
Applications to: ARTHUR GRIFF — Secretary. 
The Hospital, Ipswich, 10th May, 1947. 
COUNTY BOROUGH OF IPSWICH. General Hospital. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A), vacant now. Salary 
£250 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. The appointment will be limited to 6 months. 
Applications should be sent immediately to the Medical Officer 
of Health, Elm-street, Ipswich. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical prac titioners for the appoint- 
ment of HOUSE SURGEON (A), to the Ear, Nose, and Throat 
and Ophthalmic Departments. Salary £250 p.a.. with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent as soon as possible to— 
“RANK INCH, House Governor and Secretary. 
a HOSPITAL, Nottingham. (589 Beds, including E.M.S 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGE oN (A). 
uties to commence as soon as possible. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National pry es Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, ee and experience, 
together with eopies of testimonials, to be sent 
HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical Prac ‘titioners (Male) for the 
appointment of CASUALTY OFFICER (A). Duties to com- 
mence as soon as possible. Salary £200. p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
together — ay ag of testimonials, to be sent to— 


ment of THIRD | RE SIDENT WOM AN (B2), vacant 23rd 4 
1947. Salary £275 p.a., with apartments, board, and laundry, 
and the appointment is for 6 months. 

Applications, together with testimonials, stating age, nation- 

ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham, by 20th May, 
1947. Selected candidates will be required to attend at the 
Hospital for a personal interview. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Applications are 
from registered medical practitioners for appointment 
as HOUSE PHYSICIAN (A), now vacant, at the Mansfield 
Public gp Bei. e Institution and Children’s Homes. The 
Institution sick wards include a Maternity Department of 
32 Beds. Salary £260 p.a., together with residential allowances 
valued at £100 p.a. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, experience, and qualifications, to 
be sent to me as soon as possible. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham, May, 1947. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, (210 Beds.) BATH ROW, BIRMINGHAM, 15. Applications 
are invited from registered medical practitioners, Male and 
Female, including those within 3 months of qualification and 
liable yd the National Service Acts, for the appointment of 

OUSE SURGEON (A), vacant Ist July, 1947. Appointment 
for 6 months. Salary £150 p.a., with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

9th May, 1947. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) BATH ROW, BIRMINGHAM, 15. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of SURGICAL REGISTRARS (B2), vacant 
Ist July, 1947. Appointments for 6 months. Salary £300 p.a., 
with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

9th May, 1947. 

MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment in the Blood Transfusion Service in the Midland Region 
(Counties of Herefordshire, Shropshire, Staffordshire, Warwick, 
and Worcester) with headquarters at Birmingham :- 

DEPUTY REGIONAL BLOOD TRANSFUSION OFFICER, 
at a salary of £550 p.a., plus a consolidated addition and an 
allowance of £100 p.a., if board and lodging is not provided. 

Applications, stating age, qualifications with dates, present 
appointment, if any, and previous experience, and 3 recent 
testimonials, should be addressed to the Director of Establish- 
ments, Ministry of Health, Whitehall, 8.W.1, not later than 
6th June, 1947. 
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UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Applica- 
tions are invited for the Full-time CHAIR OF PSYCHIATRY 
in the University. The salary attached to the Chair is at the 
rate of £1500 to £2500 p.a., according to qualifications and 
experience. It is desired that the successful candidate shall 
begin his duties on Ist October, 1947, or as soon as possible 
thereafter. A candidate must be a graduate in Medicine of 
a British University and either a Fellow or a Member of the 
Royal College of Physicians of London. 

10 copies of applications, together with the names of 3 referees, 
should be sent to the undersigned to reach him not later than 
28th June, 1947. If a referee named by a candidate is abroad, 
the candidate may invite the referee to send a confidential 
report direct to the undersigned, without waiting for an inquiry 
from the University. Further particulars may be obtained 
from C. G. BURTON, Secretary. 

The University, Edmund-street. Birmingham, 3, May, 1947. 
CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointment of HOUSE SURGEON 
(A) (2 vacancies), in the City Maternity Hospitals. The salary 
will be at the rate of £200 p.a., plus full residential emoluments 
for the first 3 months. Thereafter, subject to satisfactory 
service, the successful applicants will be appointed to the B2 
appointments at a salary of £250 p.a., plus full residential 
emoluments, for a further period of 6 months, making a total of 
9 months in all. The appointments fall vacant on Ist June, 
1947. These Hospitals are recognised for the D.R.C.O.G. 

Forms of application may be obtained from the Medical 
Officer of Health, the Council House, Birmingham, 3, and 
should be returned, together with copies of 3 testimonials, not 
later than 21st May, 1947. SE 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
HOSPITAL—1050 Beds.) The Public Health Committee invite 
applications for the appointment of RADIOLOGIST (non- 
resident) at this Hospital. The X-ray Department comprises 
diagnostic and therapeutic —— including deep X-ray 
therapy, to which are allocated 8 beds. The appointment is 
whole-time. The scale of salary will be £1100 by £50 to £1700 
p.a. The officer will be required to pay to the Council all 
extraneous fees and allowances received by him. The appoint- 
ment will be subject to 3 months’ notice of termination on either 
side, * the provisions of the Local Government Superannuation 
Act, 1937, and to the Widows and Orphans Pensions Scheme (if 
ee asanich. and the successful candidate will be required to 
age a medical examination. 

Applications, stating age, nationality, qualifications with 
dates, present and previous appointments, and experience, and 
copies of 3 recent testimonials, should be sent to the Medical 
Officer of Health, Council House, Birmingham, 3, not later than 
CITY OF BIRMINGHAM MENTAL HOSPITALS, Rubery Hill 
DIVISION, Applications are invited from unmarried medical 
practitioners, Male or Female, for the whole-time appointment of 
ASSISTANT MEDICAL OFFICER (B1) at the above Hospital. 
Salary £455 p.a., rising by £25 to £555, plus full residential 
emoluments valued at £150 p.a., plus cost-of-living bonus. 
An additional £50 p.a. will be paid to holders of the D.P.M. 
The appointment will be subject to the Asylums Officers Super- 
annuation Act, 1909. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. Experience of mental 
hospital work not essential. 

Applications, with particulars of age, experience, &c., to be 
sent in writing to the Medical Superintendent, Rubery Hill 
Mental Hospital, Birmingham, by Saturday, 3lst May, 1947. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941). Applications are invited for the 
post of TECHNICIAN in charge of the new Clinical Photo- 
graphic Department. The duties will include clinical photo- 
graphy and other photographic work in connexion with the 
preparation of teaching demonstrations. Knowledge of micro- 
photography, clinical cinematography, colour, and infra-red 
photography are all desirable qualifications. The Clinical 
Photographic Department is under the general supervision of 
the Professor of Medicine. Salary £400-£500 according to 
experience and _ qualifications, with superannuation. The 
successful candidate will be required to take up his duties 
at the earliest possible moment. 

Applications, with copies of 2 recent testimonials, to the 
undersigned, from whom all further intermation can be obtained. 

. Hu Secretary. 

The Queen Elizabeth Hospital, ‘Birmingham, 1 5. 


THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners, Male and Female, including R prac titioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2). Demobilised medical officers are invited to apply. The 
successful applicant will be required to work in the Ear, Nose, 
and Throat, Orthopedic, and Dental Departments. The 
appointment is recognised by the Conjoint Board for the D.L.0. 
Salary £100 p.a., with full residential emoluments. The 
appointment is tenable for 6 months. 

Applications, stating age. nationality, qualifications with 
dates, and particulars of previous appointments should be sent 
as soon as possible to: ARNOLD TUNSTALL, House Governor. 

9th May, 1947. 


THE PRINCE OF WALES'S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications are invited from registered medical 
practitioners for the appointment of HOU SE SURGEONS (A), 
for duty at Greenbank-road, vacant 27th June and &th July. 
Salary £175 5 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent, 
10th May, 1947. 
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UNIVERSITY OF GLASGOW. Applications are invited for a 
Whole-time LECTURER _ IN MEDICINE in the Department 
of the Regius Professor. Candidates must have a higher medical 
diploma. Duties will include both teaching and clinical work. 
Ample opportunities for research. Commencing salary £450 to 
£600, according to qualifications and experience, with possible 
extension to £800. Family allowance and superannuation 
benefits under F.S.S.U. 

Applications, giving full particulars and names of 2 referees, 
to be submitted, in duplicate, to the Secretary of the University 
aie The University, Glasgow, W.2, not later than 31st May, 


GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for 
the following appointments :— 


‘Rost. T. HUTCHESON, Secretary of the University Court. 


General Surgery 

SURGEON to the Outpatient Department (6 vacancies). 

ASSISTANT SURGEON to the Outpatient Department 
(6 vacancies). 

General Medicine 

PHY SICIAN to the Outpatient Department (5 vacancies). 

ASSISTANT PHYSICIAN to the Outpatient Department 
(5 vacancies). 

The posts of Surgeon to the Outpatient Department and 
Physician to the Outpatient Department will be on part-time 
basis and will carry an honorarium of £500 p.a. Additional 
payments will be made by the university for teaching. The 
posts of Assistant Surgeon to the Outpatient Department and 
Assistant Physician to the Outpatient Department will be on a 
full-time basis and will carry a salary of from £600 to £800 p.a., 
according to age, qualifications, and experience. From this 
sum will be deducted any amounts received from the university 
for teaching. The appointments are subject to annual reappoint- 
ment. Particulars as to duties, &c., may be obtained from the 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C.4. Appointments will date from Ist October, 1947. 
Applicants for the posts of Surgeon or Physician to the Out- 
patient Department should state whether, in the event of being 
unsuccessful, they should be willing to consider the junior 
appointments of Assistant Surgeon or Assistant Physician to 
the Outpatient Department. 

Applications (20 copies), with 3 names for reference, should 
be lodged with the undersigned not later than 10th June, 1947. 
Applicants who have served in the Armed Forces may submit, 
in addition, Service references. If they are doubtful if such 
references can be obtained in time testimonials may be submitted 
but the names and addresses of the granters of the testimonials 
should be given. A. A. MACIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, Office : 135, Buchanan-street, 

Glasgow, C.1. 

AMENDED ADVERTISEMENT 
GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for 
the following appointments :— 
Ear, Nose, and Throat Department 

SURGEON to the Outpatient Department. 

ASSISTANT SURGEON to Outpatient Department. 

The Surgeon to the Outpatient Department will be paid an 
honorarium of £500 p.a., on a part-time basis. The Assistant 
Surgeon will be paid on a full-time basis a salary of from £600 
to £800 p.a., according to age, qualifications, and experience. 
From this sum will be deducted any amounts received from the 
university for teaching. The appointments are subject to 
annual reappointment. Particulars as to duties, &c., may be 
obtained from the Superintendent, Glasgow Royal Infirmary, 
84, Castle-street, Glasgow, C.4. Applicants for the post of 
Surgeon to the Outpatient Department should state whether, 
in the event of being unsuccessful, they would be willing to 
consider the junior appointment of Assistant Surgeon to the 
Outpatient Department. 

Applications (20 copies) with 3 names for reference, should be 
lodged with the undersigned not later than 10th June, 1947. 
Applicants who have served in the Armed Forces may submit, 
in addition, Service references. If they are doubtful if such 
references can be obtained in time testimonials may be submitted 
but the names and addresses of the granters of testimonials 
should be given. A. A. MACIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, Office : 135, Buchanan-street, 

GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for the 
following appointments :— 
Skin Department 

SECOND ASSISTANT; THIRD ASSISTANT. 

Urological Department 

SECOND ASSISTANT; THIRD ASSISTANT. 

Second Assistants will be paid an honorarium of £500 p.a., 
on @ part-time basis. Third Assistants will be paid on a full- 
time basis a salary of from £600 to £800 p.a., according to age, 
qualifications, and experience. From this sum will be deducted 
any amounts received from the University for teaching. The 
appointments are subject to annual reappointment. Particulars 
as to duties, &c., may be obtained from the Superintendent 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C.4 
Appointments will date from ist October, 1947. Applicants 
for the posts of Second Assistant should state whether, in the 
event of being unsuccessful, they would be willing to consider 
the junior appointment of Third Assistant. 

Applications (20 copies) with 3 names for reference, should 
be lodged with the undersigned not later than 10th June, 1947. 
Applicants who have served in the Armed Forces may submit, 
in addition, Service references. If they are doubtful if such 
references can be obtained in time testimonials may be submitted 
but the names and addresses of the granters of the testimonials 
should be given. A. A. MACIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, Office : 135, Buchanan-street, 

Glasgow, C.1. 


GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for 
the following appointments : 

Gynecology 

SURGEON to the Outpatient Department (2 vacancies). 

ASSISTANT SURGEON to the Outpatient Department 
(2 vacancies). 

The Surgeon to the Outpatient Department will receive an 
honorarium of £500 p.a., on a part-time basis. Where this 
post is combined with another post in midwifery the honorarium 
will be reduced to £250 p.a. An additional payment may be 
made by the university for teaching. The Assistant Surgeon 
to the Outpatient Department will receive a salary of £500 p.a., 
on a full-time basis. Where this post is combined with another 
post in midwifery the salary will be reduced to £250 p.a. If no 
payment is made for teaching the salary may be augmented. 
The appointments are subject to annual reappointment. 
Particulars as to duties, &c., may be obtained from the Superin- 
tendent, Glasgow Royal Infirmary, 84, Castle-street, Glasgow, 
C.4. Appointments will date from ist October, 1947. Applicants 
for the post of Surgeon to the Outpatient Department should 
state whether, in the event of being unsuccessful, they would 
be willing to consider the junior appointment of Assistant 
Surgeon to the Outpatient Department. 

Applications (20 copies) with 3 names for reference should be 
lodged with the undersigned not later than 10th June, 1947. 
Applicants who have served in the Armed Forces may submit, 
in addition, Service references. If they are doubtful if such 
references can be obtained in time testimonials may be submitted 
but the names and addresses of the granters of the testimonials 
should be given. A. A. MAcIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, Office: 135, Buchanan-street, 

Glasgow, C.1. 
AMENDED ADVERTISEMENT 

ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Applications are 
invited for the post of TEMPORARY SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Candidates should have had 

revious mental hospital experience and hold a Diploma in 
Psychological Medicine. Salary within the range £750-—€900 p.a., 
according to experience, plus an allowance at the rate of £150 p.a. 
if residential accommodation is not available. R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to 
be sent to the Medical Superintendent as soon as possible. 
COUNTY BOROUGH OF CARLISLE. Fusehill Emergency 
HOSPITAL, CARLISLE. Applications are invited for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) at the above 
Hospital. This Hospital provides 200 Beds for gynecological, 
surgical, and medical cases. The salary will be £600 p.a., plus 
cost-of-living bonus, together with full residential emoluments. 
Applicants are required to have had experience in hospital 
administration. Suitably qualified R practitioners holding B2 
posts, those holding B1 and ineligible for H.M. Forces, also 
those who have returned from the Services are invited to apply. 
The successful candidate will work under the general responsi- 
bility of the Medical Officer of Health. He will be required 
to pass a medical examination. 

Applications, accompanied by 2 recent testimonials, should 

be sent to the Acting Medical Officer of Health, 22, Fisher- 
street, Carlisle, not later than 21st May, 1947. 
CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT PHYSICIAN (B1). Applicants with 
experience in child psychiatry will be preferred. Commencing 
salary £455 by £25 to £555 p.a., according to experience, plus 
full residential emoluments valued at £150 p.a., and war bonus 
(minimum £67 13s. 9d). An additional £50 p.a., if holding 
D.P.M. R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. oe 

Forms of application, to be obtained from the Physician 

Superintendent, to whom they should be returned, with 2 copies 
of recent testimonials. 
COUNTY BOROUGH OF ROTHERHAM. Applications are 
invited from fully qualified medical practitioners (Male) for the 
post of SENIOR SCHOOL MEDICAL OFFICER AND 
DEPUTY MEDICAL OFFICER OF HEALTH at a commencing 
salary of £1000 p.a., rising by 3 biennial increments of £50 and 
1 of £37 10s. to £1187 10s., plus a temporary cost-of-living bonus 
amounting at present to £60 p.a. Applicants must possess the 
D.P.H. and have had previous experience in the work of the 
school medical service, maternity and child welfare, and general 
public health. The person appointed will be responsible, under 
the direction of the Medical Officer of Health, for the whole of 
the duties appertaining to the school medical service and for 
carrying out administrative and other duties in connexion with 
maternity and child welfare and general public health. The 
appointment is whole-time and the successful candidate will 
not be allowed to engage in private practice. The post will be 
terminable by 3 months’ notice on either side at any time and 
will be subject to the Council’s regulations relating to sick pay 
and service conditions. The successful candidate will be 
required to pass a medical examination for superannuation 
purposes. 

Forms of wpplication may be obtained from the Medical Officer 
of Health, Municipal Offices, Rotherham, and must be returned 
to the undersigned, accompanied by copies of 3 testimonials 
of recent date and endorsed ** Deputy Medical Officer of Health,’’ 
not later than 5th June, 1947. JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 28th April, 1947. 

HULL ROYAL INFIRMARY. Applications are invited for the post 
of CASUALTY OFFICER (A), vacant now. Salary £200 p.a., 
with full residential emoluments. The appointment will be for 
6 months in the first instance but will be terminable by 1 month’s 
notice on either side. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications to: R. J. CARLESs, House Governor. 
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UNIVERSITY OF BRISTOL. Specialist ex-Service ment 
Applications from ex-Service persons are invited for the ae 
ment of MORBID ANATOMIST to work under the Professor 
of Pathology. The person appointed will work from Southmead 
Municipal General Hospital (which is part of the medical school). 
This appointment has been approved by the Ministry of Health 
under the scheme for the interim appointment of specialists 
(Cireular 202,46). The appointment is full-time and the 
salary £1000 p.a. 

Applications, stating age, qualifications, experience, war 
service, and accompanied by copies of not more than 3 recent 
testimonials, should be forwarded to the Medical Officer of 
Health, Kenwith Lodge, Westbury Park. Bristol, 6, not later 
than 30th June, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the og eget of CASUALTY OFFICER (B2), 
Male, vacant 21st May, 1947. Salary £175 p.a., with full resi- 
dential emoluments. R practitioners holding’ A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


COUNTY MENTAL HOSPITAL, Mickleover, Derby. Senior 
ASSISTANT MEDICAL OFFICER (Male, Bl) required ; 
annual salary £750 by £50 to €850, plus £50 for D.P.M., full 
residential emoluments valued at £150 (or suitable arrangements 
if non-resident) and cost-of-living bonus. Suitably qualified 
R practitioners holding Bl appointments and ineligible for H.M. 
Forces may apply. This post is next in seniority to the Deputy 
Medical Superintende nt. 

Applications, giving age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be addressed 
to the Medical Supe rintendent. 


THE BOLTON ROYAL INFIRMARY. (245 Beds.) (Resident 
Medical Staff—7.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
ANZ STHETIST (B2), now vacant. Suitable post in prepara- 
tion for D.A. qualification. Salary £225 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 montits. 

Applications, stating age, nationality, and experience, together 
ey copies of testimonials, to be forwarded as soon as possible 

P. TRAVIS, General Superintendent. 
April, 1947. 


CITY OF BRADFORD. Municipal General Hospital—St. Luke’s. 
Applications are invited from registered medical practitioners 
dor the post of RESIDENT ANACSTHETIST (B11). Salary 
£350 p.a., plus full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of téstimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible : LEATHEM, Town Clerk. 

Town Hall, Bradford, ith May, 1947. 


COUNTY OF SOMERSET. Appointments of Medical Officer of 
HEALTH for the Borough of Bridgwater, the Rural District 
of Bridgwater, and the Bridgwater Port Health Authority, 
ASSISTANT COUNTY MEDICAL OFFICER AND DIVI- 
SIONAL SCHOOL MEDICAL OFFICER for the Mid Somerset 
Bridgwater) Divisional Executive. Applications are invited 
om duly qualified medical practitioners, who are registered 
in the Medical Register as holders of Diplomas in Sanitary 
Science, Public Health, or State Medicine, for the above appoint- 
ments which it is intended shall be held by the same person. 
The duties as Assistant County Medical Officer will include control 
of the Bridgwater Venereal Disease Clinic under the County 
Council. The officer appointed will be required to devote his 
whole time to the duties of the above-mentioned appointments 
and will be restricted from engaging in private practice as a 
medical practitioner. He will be required to perform all the 
duties prescribed by statute or regulation and such other duties 
as may from time to time be assigned to him. His appointment 
as Medical Officer of Health will be subject to the consent of the 
Ministry of Health under the Sanitary Officers (Outside London) 
Regulations, 1935. The aggregate commencing salary will be 
£1000, rising by annual increments of £50 to £1100 a year, 
together with war bonus of 23s. per week. Possession of a motor- 
ear is essential. Travelling allowance for the use of the officer’s 
motor-car will be paid in accordance with the County scale, 
and office accommodation and clerical assistance will be provided. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate must pass 
satisfactorily a medical examination. He will be required to 
reside in or near the Borough of Bridgwater. 

Applications, stating age, qualifications, diplomas, and 
experience must be accompanied by copies of not more than 
3 recent testimonials, and must be sent to the Clerk of the 
County Council, County Hall, Taunton, so as to reach him not 
later than 26th May, 1947, in envelopes endorsed ‘ District 
Medical Officer.’’ Full particulars and conditions of appoint- 
ment may be obtained from the Clerk of the County Council 
on receipt of a stamped foolsecap envelope. 

HAROLD KING, 
Clerk of the Somerset County Council. 
H. A. CLIDERO, 
Town Clerk, Bridgwater, and Clerk to 
the Bridgwater Port — Authority. 


H. G. Bia 
og to the Bridgwater Rural District Council. 
29th April, 194 


MARGATE AND DISTRICT GENERAL HOSPITAL. (i112 Beds.) 
Applications are invited from registered medical practitioners 
fot the following appointments :— 

ME (OEFICER (B2), vacant 23rd May, 

47. Salary £250 p.a th full residential emoluments. 

RES IDE iNT MEDICAL OFFICER (A), vacant Ist June, 
1947. Salary £200 p.a., with full residential emoluments. 
If held by practitioners liable under the National Service Acts, 
appointments will be for a period of 6 months. 

Applications should be addressed to the ses Soon 


ROYAL SUSSEX COUNTY HOSPITAL, Bri Pathological 
DEPARTMENT. Applications are invited from pon red medical 
practitioners for the appointment of (non-resident) SENIOR 
ASSISTANT PATHOLOGIST. Applicants must have had 
considerable experience of clinical pathology ; and a special 
knowledge of bacteriology would be an advantage. Salary 
£1000, rising to £1200 p.a. Consideration may also be given to 
the appointment of a SECOND ASSISTANT PATHOLOGIST. 
Salary scale, £850 to £1000 p.a. 

Applications should reach the Secretary-Superintendent 
by 12th June, 1947. = 
CITY OF BIRMINGHAM. Public Assistance Department. Bir- 
MINGHAM INFIRMARY. a are invited from fully qualified 
physiotherapists for following full-time, non-resident 
appointments :— 

(a) SUPERINTENDENT PHYSIOTHERAPIST. 

(b) ASSISTANT PHYSIOTHERAPIST. 

Salary in accordance with the recommendations of the Joint 
Negotiating Committee (Hospital Staffs). 

Applications, giving particulars of qualifications and experi- 
ence, should be addressed to the Matron, Birmingham Infirmary, 
Western-road, Birmingham, 18. 

Fk. KIMBERLEY, Public Assistance Officer. 

DUBLIN CORPORATION. Local Appointments Commission. 
RADIOLOGIST. Application forms for, and particulars of, 
the above-named post may be obtained from the Secretary of 
the Commission, 45, Upper O’Connell-street, Dublin. Minimum 
age limit: 25 years on Ist March, 1947. Candidates must be 
registered medical practitioners, must possess the Diploma in 
Medical Radiology and Electrology, and must have adequate 
experience in mass radiography. Salary scale: £950 inclusive, 
by £20 to £1050 inclusive, p.a 

Latest time for receiving completed application forms: 5 P.M. 
on 18th June, 1947. bdibgods 
CROWN AGENTS FOR THE COLONIES. Applications from 
qualified candidates are invited for the post of PROFESSOR 
OF DISEASES OF THE EAR, NOSE, AND THROAT 
required by the Government of Iraq for the Royal College of 
Medicine, Baghdad, for 3 years in the first instance but contract 
for a shorter period would be considered if desired. Salary 
Iraq Dinars 1800 a year, plus high cost-of-living allowance 
1.D. 288 a year. (I1.D. 1=£1). Free first-class passages and 
liberal leave on full salary. The post is not pensionable but 
there is a provident fund. Candidates must be British subjects. 
Fellows of one of the Royal Colleges of Surgeons and have had 
some years practice as a specialist. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, and mention- 
ing this paper, to the Crown Agents for the Colonies, 4, Millbank, 
London, S8S.W.1, quoting M/N/12907 on both letter and envelope. 
CITY OF DURBAN, Natal, South Africa. Applications are invited 
for the vacant position’ of Pecans ud CLINICAL MEDICAL 
OFFICER in the City Health Department, Durban Corporation. 

The grade for the position is P (800-245-2100), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages, and 
the appointment will be in terms of the City Council’s general 
conditions of service and leave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a ba monthly remuneration as 


follows :— ‘otal per month, including 
Salary per annum ei -of-living allowance 
£72 12s. 7d. 
£1000 £88 11s. 9d. 


The appointment will be conditional on submission of a certificate 
of good health. The duties ss to the position will 
nerally relate to the various branches of maternal and child 
ygiene and the development of a family health service pro- 
mme for all races. Possession of the Diploma in Public 
ealth will be an added recommendation for appointment. The 
successful applicant will be required to become a contributing 
member of the City Council’s superannuation fund. 
Applications, from registered female medical practitioners, 
stating age, experience, and qualifications, and accompanied 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than NOON, on Monday, 30th June 
1947. Personal canvassing for appointment is prohibited and 
roof thereof will disqualify a —s vide Council’s Standing 
rder no. 1. Jo oe Town Clerk. 
Town Clerk’s Office, Durban, oth. March, 19 


Technician for general laboratory work. Be acteeze in histology 
and museum technique essential: Knowledge of photography 
and an advantage. Salary £300—£400 according 
to experience. Closing date for applications 31st May, 1947. 
Apply: Veterinary Science Division, Boots Pure Drug Co. 
hurgarton, Notts. 

Young European M.O. (unmarried) required on Staff of large 
concern in Middle East—preferably one who has seen service 
abroad and has some knowledge of tropical work. Minimum 
salary £850 p.a. plus certain allowances. 
Service is pensionable.—Address, No. 751 , THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Wanted, locum, preferably married man with own car, for rural 
ractice near the sea, from 5th July to 26th July.—ATKINSON, 
Junster, Somerset. 
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Following publication of the Government’s ‘Plan for the 
Mechanised Production of Groundnuts in East and Central 
Africa’’ (H.M. Stationery Office, Cmd. 7030) applications are 
invited from registered medical practitioners, holding a higher 
medical degree, under the age of 40, as PHYSICIAN in a com- 
munity and industrial health service for the European staff 
and African workers in the project (including their families). 
The physician appointed will be required to take up his duties 
in East Africa within the next 3 months, but it will not be 
possible for his family to join him during the early stages of 
development. Conditions of service provide free passages to and 
from East Africa on appointment and for home leave. Home 
leave at the rate of 5 months every 33 to 39 months, with local 
leave in addition, Provision of housing and basic furniture 
as soon as this is available. Membership of a contributory 
provident fund (to which the Managing Agency will contribute 
an equal amount). Appointments will be for two years in the 
first instance, with good prospeéts of reappointment. Private 
practice will not normally be allowed. Starting salary will be in 
accordance with age, experience, and qualifications, but will 
not be less than £1250 p.a. 

No special form of application will be issued, and letters of 
application should, therefore, include full details of experience 
and qualifications, and 3 professional references or testimonials. 
They should be addressed to The Chief Health Officer, United 
Africa Company (Managing Agency) Ltd., Unilever House, 
London, E.C.4. 

Following publication of the Government’s ‘Plan for the 
Mechanised Production of Groundnuts in East and Central 
Africa ’’ (H.M. Stationery Office, Cmd. 7030) applications are 
invited from registered medical practitioners. under the age of 
40, for posts as MEDICAL OFFICERS OF HEALTH in a 
community and industrial health service for the European 
staff and African workers in the project (including their families). 
Applicants must be holders of a Diploma of Public Health or 
State | Medicine. War-time service experience in preventive 
medicine will be useful. The Medical Officer of Health appointed 
will be required to take up his duties in East Africa within the 
next 3 months, but it will not be possible for his family to join 
him during the early stages of development. Conditions of 
service provide free passage to and from East Africa on appoint- 
ment and for home leave. Home leave at the rate of 5 months 
every 33 to 39 months, with local leave in addition. Provision 
of housing and basic furniture as soon as this is available. 
Membership of a contributory provident fund (to which the 
Managing Agency will contribute an equal amount). PT Armen 
ments will be for two years in the first instance, with good 
aay of reappointment. Private practice will not normally 

allowed. Starting salary will be in accordance with . 
ex erience, and qualifications, but will not be less than £1250 p.a. 

No special form of application will be issued, and letters of 
application should, therefore, include full details of experience 
and qualifications, and 3 professional references or testimonials. 
They should be addressed to The Chief Health Officer, United 
Africa Company (Managing Agency) Ltd., Unilever House, 
London, E.C.4. 
Following publication of the Government’s ‘Plan for the 
Mechanised Production of Groundnuts in East and Central 
Africa’’ (H.M. Stationery Office, Cmd. 7030) applications are 
invited from registered dental practitioners, under the age of 40, 
for DENTAL POSTS in a community and industrial health 
service for the European staff and African workers in the project 
(including their families). The dental practitioner appointed will 

» required to take up his duties in East Africa at the earliest 

ossible date, but it will not be possible for his family to join 

im during the early stages of development. Conditions of 
service provide free passages to and from East Africa on appoint- 
ment and for home leave. Home leave at,the rate of 5 months 
every 33 to 39 months, with local leave in addition. Provision 
of housing and basic furniture as soon as this is available. 
Membership of a contributory provident fund (to which the 
Managing Agency will contribute an equal amount). Appoint- 
ments will be for 2 years in the first instance, with good prospects 
of reappointment. Private practice will not normally be allowed. 
Starting salary will be in accordance with age, experience, and 
qualifications, but will not be less than £750 p.a. 

No special form of application will be issued, and letters of 
application should, therefore, include full details of experience 
and qualifications, and 3 professional references or testimonials. 
They should be addressed to The Chief Health Officer, United 
Africa Company (Managing Agency) Ltd., Unilever House, 
London, E.C.4. 
Following publication of the Government's 
Mechanised Production of Groundnuts in East and Central 
Africa’’ (H.M. Stationery Office, Cmd. 7030) applications are 
invited from registered medical practitioners, under the age of 
40, for posts as MEDICAL OFFICERS in a community and 
industrial health service for the European staff and African 
workers in the project (including their families). A knowledge 
of clinical pathology would be an advantage. Those appointed 
will be required to take up duties in East Africa within the next 
3 months, but it will not be possible for their families to join 
them during the early stages of development. Conditions of 
service provide free passages to and from East Africa on appoint- 
ment and for home leave. Home leave at the rate of 5 months 
every 33 to 39 months, with local leave in addition. Provision of 
housing and basic furniture as soon as this is available. Member- 
ship of a contributory provident fund (to which the Managing 
Agency will contribute an equal amount). Appointments will 
be for two years in the first instance, with good prospects of 
reappointment. Private practice will not normally be allowed. 
Starting salary will be in accordance with age, experience, and 
qualifications, but will not be less than £800 p.a. 

No special form of application will be issued, and letters of 
application should, therefore, include full details of experience 
and qualifications, and 3 professional references or testimonials. 
They should be addressed to The Chief Health Officer, United 
Africa Company (Managing Agency) Ltd., Unilever House, 
London, E.C.4. 


“Plan for the 


Assistant Wanted, N.W. London suburb. Self-contained Fiat 
available for married Part-time Assistant prepared to help 
practitioner for a few hours per day. Suit man reading for 
examination. Remuneration by arrangement.— Address, 
A THE LANCET Office, 7, Adam-street, Adelphi, London, 
Resident Medical Officer wanted for private mental home in 
Middlesex. Preferably unmarried. Must experienced 
Psychiatrist. Salary £750.—Apply: Address, No. 762, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Dispenser-Secretary required by large Partnership. Hampshire 
district. Write, stating age, qualifications, salary required, 
&c.—Address, No. 761, THe LAaNcetT Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Medical Artist seeks part- or full-time post in London.—Apply, 
Address, No, 754, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Specialist with literary ability and full laboratory facilities—offers 
in London, part-time services for ethical and advisory work, 
to commercial firms and others interested.— Reply : Address, No. 
755, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Private Secretary-Receptionist. Lady (26) seeks post, London 
district, part-time. Good personal referencess—Write : Address, 
ae 756, THE LANceET Office, 7, Adam-street, Adelphi, London, 
1.C.2. 


Young lady, good education, knowledge of French and German, 
requires situation as Secretary- Receptionist to doctor.— Address, 


No. 759, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 

Liverpool. Death vacancy. Established private and panel practice 
in working-class densely populated area, and modern house 


for disposal. Panel approximately 1200 units. Total gross 
income approximately £1400 p.a. For further particulars 
write A. SHAW, Medical Agent and Insurance Consultant, 


Premier Buildings, 88, Church-street, Liverpool, 1. 
Flintshire, N. Wales. Established private and panel practice, 
income approximately over £2000 p.a.,and panel 500 units. Mainly 
rivate. Residential. Premium for practice 14 years’ purchase. 
etached large house, specially built for doctor, with separate 
entrance to surgery, nice garden back and front. House to be 
sold with practice. For further particulars write A. SHaw, 
Medical Agent and Insurance Consultant, Premier Buildings, 
88, Church-street, Liverpool, 1. 
Maternity Home for Sale as a goin; 


g concern. Owner going 
abroad. 10 miles North of London. 18 Beds. Staffed. Fully 
booked 6 months. £2000 p.a. net profit. Price, including 


goodwill, freehold, and equipment, £12,000. Full particulars 
and audited accounts from Sole Agents, Messrs. JoHn D. 
Woop & Co., 23, Berkeley-square, London, W.1. (83518.) 
Operation Table. Watson Williams by Thackray, for General 
Surgery. Complete with accessories. Also 28 in. K.B.B. 
Shadowless Lamp. Both little used and in superb condition. 
Box 8, W. H. SmirH & Son, Liandrindod Wells. 


Circle absorber with ether inhaler, very portable. Somewhat rough 
and needs plating. £5 10s.—Address, No. 758, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Microscope wanted for research work. Canister Lodge, Forty Hill, 
Enfield, Middlesex. 

A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus. ALLACE HEATON LITD., 
126/7, New Bond-street, London, W.1. MAYfair 7511. ie 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2, 
Perihel Infra-red and Ultra-violet Lamp. Six pairs dark goggles. 
Perfect condition, £25.—Address, No. 760, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Electric Razors ilable for dical use, Reming Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: 6, Blunt-road, South Croydon. 
Typewriting, Duplicating (Medical). Immediate. Specialist Type- 
WRITING BUREAU. 30, City-road, E.C.1. MON 4881, 
MAI 6344. (Ex-R.A.M.C.) 

Finance can be arranged for the purchase of Medical and Dental 
Practices and Partnerships, in approved cases up to 100% of 
the purchase price, gross interest 4%. No negotiation fee is charged, 
and existing policies may be considered. ouse =. loans 
also arranged.—Further particulars write: A. SHaw, Medical 
Agent and Insurance Consultant, Premier Buildings, 88, Church- 
street. Liverpool. 1. 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
yrovided on request, and reports are normally sent within 24 
eed of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


For an enjoyable Swiss Holiday join one of the following conducted 


parties :- 
Ist-15th July, Zermatt; 15th-29th August, Kiental, Lot- 
schental, and Saas-Fee; 2nd-13th September, ~ conducted 


Walking Party: Wengen, Miirren, Grindelwald, particularly 
suitable for young people; 2nd-16th September, Oberhofen 
and Wengen; 19th and 30th December, Winter Sports at Saas- 
Fee. Write: C.T.U. Estd. 1913 (Dr, C, F. FoTHERGILL), Chorley 
Wood, Herts. 
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THE ORIGINAL SOLUTE PHENYTOIN 


THE EPILEPSY 
JAN AUL AGES 


/ 


*EPANUTIN’ (soluble phenytoin) is an effective anti-convulsant for 
the control of epilepsy. It will prevent or greatly decrease the 
incidence and severity of convulsive seizures in a substantial per- 
centage of epileptics without exerting the hypnotic and narcotizing 
effect of most anti-convulsants. 

‘ Epanutin ’ represents the result of prolonged laboratory 
study and subsequent clinical investigations conducted by Drs. 
Putnam and Merritt of the Neurological Unit of the Boston City 
Hospital and the Department of Neurology, Harvard Medical 
School, in collaboration with Parke, Davis & Company. 

Supplied in bottles of 100 and 1000 capsules, each con- 
‘taining 0-1 gramme. Further particulars will be sent on request. 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.il 


LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 
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